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Lecture XXXI. 
CHEST AFFECTIONS IN THE HORSE. 


1 nave hinted at the disadvantage under 
which the veterinary surgeon labours in his 
treatment of the diseases of the chest, and 
particularly in the horse. He must not only 
subdue the malady,{but he must remove all 
its consequences. He must leave his patient 
perfectly sound, or he has done comparative- 
ly nothing. Thisis a taskalways difficult, 
and sometimes impossible to be accomplish- 
ed. The two most frequent consequences 
of severe chest affections in the horse—are 
recognised under the terms thick-wind and 
broken-wind. The breathing is hurried in 
both, and the horse is generally much dis- 
tressed when put upon his speed ; but it is 
Simply quick breathing in the first, with a 
peculiar sound like half roaring ; the inspi- 
rations and expirations are rapid, forcible, 
but equal: in the second the breathing is 
also hurried, but the inspiration does not 
differ materially from the natural one, 
while the expiration is difficult, doubly la- 
borious. The. changes of stracture which 
aecompany these states of morbid respira- 
tion, are as opposite as can be imagined. 
Induration of the substance of the lungs, 
diminution of the number or the caliber of 
the air-passages, are the causes of thick- 
wind, If the portion of lung employed is 
lessened, as the bronchial tubes will not 
admit so much air, the quick succession of 
efforts must make up for the diminished 
effect produced by each. In broken-wind 
there is rupture of the air-cells, there is an 
unnatural inter-communication between the 
air-cells in the same lobule, or between 
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those of the neighbouring lobuli. It is no 
longer, if we may dare so to consider it, a 
rounded cell with one opening into it, 
through which the air will easily pass dur- 
ing the expansion or contraction of the cell, 
but the membrane between the cells being 
ruptured, a kind of labyrinth is formed, in 
which the air becomes entangled, and from 
which it is impossible to force it by asingle 
effort, or even perfectly by the double effort 
that characterises broken-wind. The struc~ 
ture of the lung, and the discharge of func- 
tion, and the treatment, too, being so differ- 
ent, these diseases require separate consi- 
deration. 


THICK-WIND. 
Hepatisation.—When speaking of pneu 
monia I observed, that not only are the ves» 
sels which ramify over the delicate mem- 
brane of the air-cells gorged with blood, 
but they are sometimes ruptured, and the 
cells are filled with blood. The black, 
softened, pulpy appearance of the lung thus 
produced, is the rottenness of the groom and 
farrier, proving equally the intensity of the 
inflammation, and that it is of recent date, 
If the horse is not speedily destroyed by 
this lesion of the substance of the lungs, 
the serous portion of the effused blood is 
absorbed, and the solid becomes organised. 
The ceils are obliterated, and the lung is 
hepatised, or its structure bears considerable 
resemblance to the parenchyma of the liver, 
This may occur in patches, or it may in- 

volve a considerable portion of the lung. 
Effect of this on Respiration. —Now the 
horse has no lung to spare in the perform. 
ance even of the ordinary service we re- 
quire from him, much less under the cruel 
tasks which we sometimes impose upon him, 
If, therefore, a portion of the lung is thus 
rendered impervious, the remainder will 
have additional work to perform. The same 
quantity of blood must be supplied; and if 
the working part of the machine is dimi- 
nished, it must move with greater velocity 
as wellas force, or the respiration must be 
quicker and more laborious. This quick 
and laboured breathing can be detected even 
when the animal is at rest, and it is indi- 
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CHEST AFFECTIONS IN THE HORSE. 


cated plainly enough by his sad distress | gree of usefulness, or the degree towhich we 
when he ig urged to unusual or continued | may tax the respiratory system ; and it will 
speed. ‘The inspirations as well as the ex- | also serve to distinguish, and that very 

irations, are shorter, as well as more vio-j|clearly, between this cause of thick-wind, 
ent ; the air mast be more rapidly admit- | and the morbid changes that may have re- 
ted and more thoroughly pressed out; and | sulted from bronchitis, or the thickening of 
this is accompanied by a peculiar sound. I | the parietes of the air-passages, and not the 
have called it a half-roaring, that can rarely | oblit@ration of the air-cells. ‘This leads me 
be mistaken. to the consideration of a second cause of 

Vomice.—The healthy structure of the | thick-wini. 
lung is rarely or never restored when the} Thickening of the Lining Membrane of the 
air-cells have been once filled with, and | Bronchie.—Il have described bronchitis as 
obliterated by, this organised deposit. The | inflammation of the lining membrane of the 
hepatisation, however, does not always re- | bronchial tubes, I need not tell you that 
main, for the organisation is not complete ; | one of the tests of inflammation is tumefac- 
it does not perfectly resist various and/tion, increased deposition in the substance 
perhaps slight causes of decomposition, | of the part inflamed. This is peculiarly ex- 
and a softening process usually commences. | emplified in bronchitis ; the thickening and 
This deposit, or some portion of it, begins | the sensibility of the membrane produce in 
to dissolve. I know not how we aretoascer-|that disease a disturbance in respiration 
tain the commencement of this change, or| unknown in any other malady, and almost 
to take advantage if we could discover it; | incredible. It will often be found that this 
the membrane has been compressed, de- | unnatural deposition, this thickening of 
Stroyed ; the minute ramifications of the membranes, will not always subside with 
pulmonary arteries have been compressed, the subsidence of the inflammation. If that 
destroyed ; and one uniform mass has re- has been intense, and especially if it has 
sulted, which is now takea up by the ab- not been promptly attacked, the engorge- 
sorbents, and instead of the restoration of | ment will long remain materially interfer- 
the primary air-cells, with their mesh-work |ing with the function of the part. The 
of innumerable vessels, we have larger or| Professor of the Veterinary College, and 
smaller cavities — ulcerations — vomicw. | my valued friend Mr. Percivall, are appa- 
There are few cases of old hepatisuation in | rently at issue here ; the former attributin 
which there are not some parts in a state of | thick-wind to effusion into the air-cells, an 
softening ; and the cases are numerous in | the latter to a thickening of the membrane 
which the vomicw have been very exten- {lining these cells or the passages to them. 
sive, while nothing has indicated their ex-|The truth of the matter is that they are 
istence. Indeed when we consider that they | both right. The effusion and the thicken- 
happen in a part already removed from the | ing, and particularly the latter, are causes 
function of respiration, and furnished with of thick-wind. The previous disease, when 
organic nerves alone, or with few sensitive |it can be ascertained, will determine to 
fibrils, we need not wonder that this second- | which of the morbid changes of structure 
ary change should proceed so far, and we | the impeded function of respiration is to be 
remain perfectly unconscious of it. | attributed. 

Advantage of Auscultation—This brings| Auscultation.—If we know nothing of the 
me back to a circumstance on which I have previous disease, auscultation will gene- 
already laid much stress—the habitual and | rally determine the matter for us. There 
anxious recourse to auscultation in every | will be no deficiency of murmur, stillness, 
inflammatory affection of the chest. We |at any point, but au increased sound every- 
may guess at the commencement of that | where—a whizzing—a kind of roaring. In 
congestion which precedes hepatisation, by | some instances, both causes seem to have 
the laborious heaving of the flanks; but/combined. While there has been thicken- 
by auscultation alone can we ascertain its|ing of the bronchial membrane, there has 
commencement and progress. The increase | been deposit in the air-cells. So far then 
of the crepitus will tell us that the mischief|as thick-wind is connected with previous 
is beginning, and the cessation of the mur-| diseases, it is plainly referable to one of 
mur will clearly mark out the extent of the | these causes, bepatisation of the substance 
congestion. of the lungs, and obliteration of the air-cells, 

The inflammatory stage of the disease | or thickening of the lining membrane, and 
having passed, and comparative health be- | diminished caliber of the passages leading 
ing restored, and some return to usefulness | to these cells. Whether the cells are fewer, 
having been established,—the horse being | or the passages are contracted, a less quan- 
now thick-winded, auscultation will be far | tity of air can be admitted to arterialise the 
more valuable than is generally imagined. | blood at each inflation of the chest, and 
It will faithfully indicate the extent of the | then the act of respiration must be oftener, 
hepatisation, and so give a clue to the de-/and consequently more forcibly performed, 
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and that in proportion to the hepatization | A thick-winded horse may be seriously in« 
or engorgement. |jured by being pushed beyond his power; 
Treatment.—Of this, Gentlemen, I have the over-laboured cells or passages may 
little to say. I know not by what means | | burst from the violent influx of the air, or 
can excite the absorbents to take up the its forcible expulsion and thick-wind may 
solid organised mass of hepatization, or to| degenerate into broken-wind; but, on the 
restore the membrane of the cells and the mi- | other hand, the borse is sure to suffer from 
nute vessels ramifying over them, now con- idleness, for the deposition or thickening 
founded and lost. 1 have a somewhat better | will become more confirmed, and the parts 
chance, and yet not much, in removing the | will acquire an additional, and perhaps an 
thickening of the membrane—counter-irri- | habitual inaptitude for exertion. 
tants extensively and perseveringly applied | Thick-wind depends on Confurmation,— 
to the external parietes of the chest might Thick-wind, however, is not always the 
doa little. Ifthick wind immediately ihl- | consequence of disease. There are cer- 
lowed bronchitis, it would certainly be | tain cloddy, round-chested horses, that are 
justifiable practice to blister the brisket | naturally thick-winded, at least to this ex~ 
and sides, and that repeatedly ; and to ad-|tent,—they are capable of that slow exer- 
minister purgatives if we dared, or diu-|tion for which nature designed them, but 
retics, more effectual than the purgatives| they are immediately distressed and blown, 
and always safe, ‘if put ever so little out of their usual pace, 
Food.—Our attention must be principally A circular chest, whether the horse is Co 
confined to diet and management. A thick- } or small, indicates thick-wind. The circu. 
winded horse should have his full propor- | !ar chest is a capacious one, and the lungs 
tion, or rather more than his proportion of | which fill it ure lar e, and they supply 
corn, and a diminished quantity of less nu-| Sufficient arterialised blood to produce 
tritious food, that the stomach might never! Plenty of flesh and fat, and these horses 
be overloaded, and press upon the dia-| are always fat. This is the point of proof 
phragm, and so upon the lungs, and in-/ te whieh we look, when all that we want 
crease the labour of these already over- | from the animal is flesh and fat ; but the ex~ 
worked orgens. Particular care should | panding form of the chest is that for which 


be taken that the horse is not worked im- | We look in the animal of speed—the deep as 
mediately after a full meal—the overcoming | Well as the broad chest—always capacious 
of the pressure and weight of the stomach | for the purpose of muscular strength, and be- 


will be a serious addition to the extra work |Coming considerably more so when arte- 
which the lungs already have to perform rialised blood is more rapidly expended in 
from their altered structure. quick progression, We cavnot enlarge the 

Exercise.—Something may be done, and | capacity of a circle; and if more blood is 
more than has been generally supposed, in| t® be furnished, that which cannot be done 
the palliation of thick-wind, by means of|by increase of surface, must be accom- 
exercise. If the thick-winded horse is | plished by frequency of action. Therefore 
put, as it were, into a regular system of| 't is that all our heavy draught-horses are 
training, if he is daily exercised to the fair} thick-winded. Tt is no detriment to them, 
extent of his power, ‘and without seriously | for their work is slow ; or rather it is an 
distressing him, his breathing will be- | advantage to them, for the circular chest, 
come freer and deeper, and his wind will| always at its greatest capacity, enables 
materially improve. We shall call to our! them to acquire that weight which it is 
aid here one of the most powerful excitants |so advantageous for them to throw inte 


of the absorbent system—pressure,—the | the collar. 
pressure of the air upon the tube, the 

pressure of the working part of the lung 

upon the disorganised ; and adjusting this, | Peculiar Breathing.—This is immedi- 
so as not to excite irritation or inflamma-/ ately recognisable by the manner of breath- 
tion, we may sometimes do wonders. You jing. The inspiration is performed in some- 
know, Gentlemen, that this is the very| what less than the natural time, and with 
secret of training, and that the power and | an increased degree of labour; but the ex- 
the durability of the hunter and the racer} piration has a peculiar difficulty accompany 
depend entirely upon this. I may almost| ing it—it is accomplished by a double effort, 
say that every untrained horse is, to a cer-| in the first of which, as Mr. Blaine has well 
tain degree, a thick-winded one; there is| explained it, ‘‘ the usual muscles operate, 
either a deposition of adipose or other| and in the other the auxiliary muscles, par- 
matter, or there is an indisposition in the| ticularly the abdominal, are pet on the 
parts to accommodate themselves to un-|stretch to complete the expulsion more 
usual exertion, and which gradually yields to, perfectly, and, that being done, the flank 
the habit of exertion pushed to the point! falls, or the abdominal muscles relax with 
Which the animal can beag without distress. | kind of jerk or spasm.” 


BROKEN-WIND. 
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An aggravated Degree of Thick-wind.— 
This may proceed from unusually exten- 
sive induration or hepatisation of the lungs, 
or thickening of the bronchial membrane, 
rendering it « work of this labour to accom- 
plish the expulsion of the air, and another 
set of muscles gradually associated in 
the act. 

Different Theories of Broken-wind.—The 


most frequent cause or accompaniment of | 


this breathing is an emphysematous state 
of the lungs. ‘This, although not precisely 
a doctrine of modern date in veterinary pa- 


|size, se that the pressure upon the lungs 
and midriff is now increased. Dissections 
of horses that have died broken-winded, 
sufficiently prove the truth of the above 
observations, and in some of them the dis- 
proportion of them has been so great, that 
the heart and lungs have been almost twice 
their natural size.” Horses are very dif- 
ferently constructed now, for we do not 
find this strange disproportionate bulk of 
the thoracic viscera, but we do find that 
|which these excellent morbid anatomists 
mistook for hypertrophy, an emphysema- 


thology, has only lately been generally tous state of the lungs, not admitting of 
received. Some of the Greek Hippiatrists that degree of collapse which the pressure 
maintained that it proceeded from ulcera-|of the atmospheric air would otherwise 
tion of the lungs, which had been obstruct- have occasioned. I once saw a case in 
ed and filled with dust; and others of them, | which the lungs did not collapse at all on 
that it was to be attributed to rupture of the opening of the chest. The horse had 
the lungs from the concussion they expe- | had broken-wind to a most annoying de- 
rienced in violent cough. Vegetius attri-| gree. 

buted it to the dryness of the lung, and the} Origin of the present prevailing Opinion. — 
diminution of - oe The a ioe rma J 24 oe surgeons attri- 
veterinarians believed that it arose from | bute broken wind to an emphysematous state 
the bad quality of the blood, and the affiux | of the lungs. In the year 1795, Mr. Coleman 
of humours to the lungs, and also a morbid | was dissecting a mare that had been de- 
contraction of the bronchial tubes. The|stroyed on account of inveterate broken 
Italians seemed to refer it to ulceration and| wind. Mr. Bracy Clark was standing by, 
rupture of the lungs. M. Demoussy traced | with the pupils of the Veterinary College, 
it to diminution of the caliber, both of the; The lungs were free from inflammation, 
air-cells and the bronchial tubes, from anj|and white, and it was considered at first 
aneurismatic varicose state of the vessels | that the lungs were not the seat of disorder ; 
of the lungs. Vitet attributed it to the in-| until some one observed a small bladder or 
troduction of air and of blood into the tissue vesicle on the outside of the lungs, in the 
of the lungs.; and Bourgelat, to obstruction | external investing pleuritic coat. It was at 
of the vessels of the chest, and a vitiated | first mistaken for a tubercle, but Mr. Clark, 


state of the lungs. 

Among ourselves, old Bracken artfully 
entrenched himself by saying, that “ bro- 
ken-wind in horses is what in human crea- 
tures we call asthmatic and phthisicky.” 
Blunt traced it to the relaxation and thin- 
ness and feebleness of the diaphragm, with 
an enlarged state of the lungs and heart. 
Bartlet and Gibson likewise traced it to 
hypertrophy of the heart. One of Gibson's 
disciples, Mr. Knowlson, fifty-seven years 
in full business, enters so thoroughly into 
the opinion of his predecessor, that | cannot 
refrain from quoting his version.* ‘* It is 
frequently owing to the hasty or injudicious 
feeding of young horses for sale, by which 
means the growtl of the lungs, and all the 
contents of the chest, are so much enlarged, 
that in a few years the cavity of the chest 
is not sufficient to contain them, when they 
expand themselves to perform their proper 
function. Horses rising eight years are 
most subject to it, for at six the horse 
generally finishes his growth in height, and 
after that he lets down his belly and 
spreads, and all his parts gain their full 





* Knowlson’s Complete Farrier and Horse Doc- 
tor, p. 46, 


suspecting from its appearance that it was 
not solid, punctured it, and it immediately 
| subsided ; and it instantly suggested itself 
to his mind, that the lungs were in a state 
of emphysema, or that air was contained in 
a state of extravasation in their substance. 
Hence Mr. Clark claims the honour of being 
the father of the modern theory of broken- 
wind, and which is now adopted by the 
English and the French schools. I do not 
know, however, why Mr. Coleman should 
|not participate in the honour, since he is 
lacknowledged to have suggested at the 
time, that the extravasation of the air into 
| the substance of the lungs was occasioned 
by a rupture of the air-cells. 

Description ef the emphysematous State of 
the Lungs.—In almost every broken-winded 
horse whose carcase 1 have examined, | 
have found these vesicles or vessels (for 
some of them have been of considerable 
| magnitude) on the surface of the lung be- 
neath the pleura; and in every case I have 
been enabled to trace them, or a portion of 
them, into the substance of the lungs, and 
communicating with the air-cells beneath. 
I have also succeeded by gentle and con- 
tinued pressure in returning a portion of the 
air again into the lungs, but never in dif- 
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fusing it among the cellular membrane be-|the dark. The cough of thick-wind, which 
tween the pleura and the lung. 1 was sa-!I should have noticed before, is a peculiar 
tisfied, therefore, that it was no extrava-|one; itis short, hollow, yet feeble ; the 
sation of air—that it was no gas extricated|cough of the broken-winded horse is still 
by any process of decomposition; it was shorter, cut short, grunting, yet generally 
simply dilatation of an air-cell or of some | followed by a wheeze : and when the animal 
of the air-cells, either appertaining to one | is suddenly struck or threatened, there is a 
lobule or a few contiguous ones. It was not low grunt, of the same nature, but not so 
extravasation into the parenchymatous sub-|loud as that of roaring. Broken-wind is 
stance of the tung, for there was no general usually preceded by cough,—that cough be- 
pulmonary emphysema; there was no case/ comes chronic—leads on to thick-wind, 
of emphysema of any other part of the frame ; | and there is but a step to broken-wind. It 
nothing like that inflation of the cellular|is the consequence of the cough which ac- 
membrane, more or less extensive, which| companies catarrh and bronchitis oftener 
almost invariably accompanies a puncture | than that or of following pneumonia; and 
into the thorax, wounding the lung, and | of inflammation and probably thickening of 
evidently admitting the air into its paren-| the membrane of the bronchia, rather than 
chymatous substance. congestion of the air-cells, 


Progress of the Emphysema and Rupture of | The frequent consequence of Bronchitis. — 
the Cells.—I1 have been brought to regard this | Laennec, whose illustrations of the diseases 
as the commencement of the morbid change | of the chest are invaluable to the human 
in the air-cells, and taking place at different | surgeon, comes to our assistance, and while 
periods in different parts of the lungs ; for| describing emphysema ofthe lungs of the hu- 
I have invariably found some other portions, | man being, gives usan explication of broken 
and more particularly towards the edges of} wind, more satisfactory than I have found 
the lobes, where the cells have not been so| in any ofour veterinary writers. I will en- 
much dilated, but where they evidently ran|deavour to condense his description. He 
into one another. I could there press the air | attributes what he calls dry catarrh ‘‘ to the 
along—no not all over the lobe, but for a lit- | partial obstruction of the smaller bronchial 
tle space ; sometimes indeed the space of an| tubes, by the swelling of their inner mem- 
inch or two, but oftener not beyond one of| brane. The muscles of inspiration are nu- 


the lobules into which the lungs are evi-|merous and powerful, while expiration is 


dently divided ; and while I did this there 


was a crepitating crackling noise, as if | 
was breaking down the attenuated mem- 
brane of other cells. Here we have the true 
broken cell whence this disease derived its 
name. This portion of the lung was con- 
siderably lighter than the neighbouring 
ones ; and when I cut into it (what I have 
never been able otherwise to do, although 
Some anatomists speak of it), 1 have had a 
distinct view of the separate air-cells, and 
the termination of the air-tubes, now di- 
lated. If you wish to have proof of this, in- 
flate the lungs of a borse that has had bad 
broken-wind, and hang them up where there 
is a thorough draught, so that they may be 
dried as speedily as possible. Incisions 
being then made into them, will show the 
actual state of the cells. I can conceive 
that broken-wind may proceed from the 
hepatisation of the lung or thickening of the 
bronchial membrane, but I have never seen 
it without this emphysematous state of the 
lungs, although sometimes existing in so 
slight a degree that it would have eluded 
the eye, and was recognizable only by the 
crackling, when the edges of the lobe were 
pressed. 

Cause.—Broken-wind is preceded or ac- 
companied by cough, a cough perfectly 
characteristic, and by which the horseman 
would detect the existence of the disease in 


chiefly left to the elasticity of the parts : 
then it may happen that the air which, 
during inspiration, had overcome the resist- 
ance opposed to its entrance by the tumid 
state of the membrane, is unable to force its 
way through the same obstacle during ex- 
piration, and remains imprisoned in the 
cells as it were by a valve. The succeed- 
ing inspirations introduce a fresh supply of 
air, and gradually dilate the cells to a 
greater or less extent, and if the obstruc- 
tion is of some continuance, the dilated 
condition of the cells becomes permanent,” 


Progress of the Disease—Then we can 
easily imagine that they cannot bear any 
sudden or violent inspiration, or that the 
continuance of sudden and violent inspi- 
rations, and the forcible pressure of more 
air, will rupture the cells, or that a sudden 
effort of expiration, as in violent cough, 
fruitlessly pressing the confined air against 
the almost obstructed passage, may produce 
the same effect. A second cell is now in- 
volved, and gradually shares in the disten- 
tion of the first, and becomes ruptured, and 
the greater part or the whole of the lobule is 
gradually broken down, and a labyrinth of 
cells is formed, through which the air can 
no longer be pressed by the weak mechanism 
of usual respiration, and scarcely by the aid 
of the auxiliary muscles of the abdomen 





causing the second effort. 





Peculiarity of Feeding. | the groom gave him more water, and gal. 
Farther lication of the Disease.—We , loped him a second time until he fell, and 
are now, perhaps, ‘bled to t for 80 a third. Well, when the horse had re- 
several circumstances attending the disease. | Covered his wind a little, be fell to cough 
The preceding cough, and that of long con- | ing very much, and by the violence of the 
tinuance, is the foundation of the disease, | Shake, cast out of his windpipe and mouth 
or indicates that irritable state of the bron- |® lump of congealed phlegmatic stuff of a 
chial membrane with which chronic tume- | good bigness, after which the gelding was 
faction is almost ily inted.| freed from the distemper.” The author 
Horses that are greedy feeders, that devour S#ys be bad this from a worthy honest 
large quantities of somewhat nutritious food, | farmer, who had it from the very 
or that are worked with a stomach distended | that performed. We, I think, should re- 
by this food, are very subject to broken- | quire better evidence to induce us to believe 
wind, There is the pressure of the dis- this story, and many an instance of the 
tended stomach on the diaphragm impeding | $uccess of this treatment to persuade us to 
the motion of the lungs, increasing the ado t it. 








stress upon every part, and lacerating the | 
thinned membranes of the distended cells, 
for the very distention of the cell renders 
the membrane thin and more easily la- 
cerable. More depends upon the ma- 


oul Feeding. —It is said that broken. 
, winded horses are foul-feeders, because t 

| devour almost everything that comes in their 
| wuy, and thus impede the play of the lungs ; 
but there is so much sympathy between 


| the respiratory and digestive systems, that 
}one cannot be much deranged without the 
the coach: horse, and the racer, are com- other evidently suffering. Flatulence, anda 
peirey seldom broken-winded ; they are | depraved appetite, may be the cons e 
ied at stated hours on nutritious food that | 48 well as the cause of broken-wind ; and 
lies in little compass, and these hours of there is no pathological fact of more frequent 
feeding and of exertion are so arranged, that | Occurrence than the co-existence of indiges- 


nagement of the food and exercise than 
some have been aware of. The post-borse, 


they seldom work on a full stomach. The tion and flatulence with broken-wind. Fla- 


agricultural horse is too often fed on the 
very refuse of the farm, and his hours of 
feeding and his hours of work are frequently 
irregular ; and the carriage horse, although 
fed on more nutritious food, is often sum- 
moned to work, by his capricious master, 
the moment his meal is devoured. 

A rapid gallop on a full stomach has 
often produced broken-wind. When the ex- 
ertion bas been rapid and long, 1 can easil¥ 
conceive a rupture of the air-cells of the 
soundest lungs ; but I am inclined to believe, 
that were the history of these cases known, 
there would be found to have been a gradual 
oe ay onan for this result; there would 

ave been chronic cough, or more than 
usually disturbed respiration after exertion, 
and then it required little more to perfect 
the mischief. Galloping after drinking has 
been censured as a cause of broken-wind, 
yet I cannot think that it is half so danzer- 
ous as galloping with a stomach distended 
by solid food. Old Dr. Grey relates a cu- 
rious story of a horse having been cured of 
broken-wind by a brushing gallop after 
water He says that ‘ a certain groom, 
who bad a horse under bis care, kept him 
from drinking for two or three days, giving 
him all that time os much hay and other 
provender as he would eat ; then he leaped 
upon his back and rode him to water, where 
he suffered him to drink his fill: then he 
clapped spurs to him and oped full 
speed till the poor creature fell down for 
want of breath, and lay some time as if he 
was dead. As soon as he recovered wind, 


tulence seems so invariable a concomitant 
|of broken-wind, that the old farriers used 
‘to think, that by some inexplicable way 
| the air found its way from the lungs to the 
abdomen, and thence their “‘ holes to let out 
broken-wind.” They used literally to bore 
a hole near to or above the fundament to 
give vent to the imprisoned wind. The 
sphincter muscle was generally divided, 
and although the trumping ceased, there 
was such a constant although silent emis- 
sion of fetid gas, that the remedy was 
worse than the disease. 

The narrow-chested horse is more sub- 
ject to broken-wind than the broader and 
deeper-chested one, for there is not so much 
room for the lungs to expand when rapid 
progression requires the full discharge of 
their function. 

Hereditaru.—Is broken-wind hereditary ! 
I believe so. I am sure that I have seen 
cases of it. It may be referred to heredi- 
tary conformation, to a narrower chest, and 
more fragile membrane, and predisposition 
to take on those inflammatory diseases 
which end in broken-wind ; and the circu- 
lar chest, which cannot enlarge its capacity 
when exertion requires it, must render both 
thick and brokea-wind of more probable oc- 
currence. 

Treatment.—1s there any cure for broken- 
wind? What medical skill can repair the 
broken-down structure of the lungs ? Sir John 
Floyer thought he could cure the broken- 
wind “* by a paracentesis in the thorax, for 
if the external air be admitted, it will com- 








press the flatulent tumour; and, through enabled to acquit himself very respectably 
the same hole, a styptic and carminative hy- in the field. The broken-winded horse may 
dromel may be injected to restore by its thus be rendered comfortable to himself, and 
stypticity the tone of the membranes, and no great nuisance to his owner,—but inat- 
discuss by its aromatic acrimony the windy | tention to feeding, or one hard journey—the 
spirits or air retained in the lungs.” Of animal unprepared, and the stomach full,— 
about the same value is the recommenda- may bring on inflammation, congestion, and 
tion of Mr. Parkinson to feed with hay and death. Occasional physic, or alterative me- 
corn wetted with chamber-lye ; and to pour dicine, will often give considerable relief. 

shot down the throat, ‘‘ which will drive! 
the bowels so far from the midriff, that the! 
disease will not be discernible.” Linseed 
oil given in large quantities has been ex- 
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tolled as a cure. It may act as a purgative, 
and so empty the stomach and bowels, and 
give temporary relief. Mr. Knowlson says, 
that “two or three cloves of garlic being | 
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given in each feed, or three ounces bruised 
and boiled in a quart of milk and water, and 
given every morning for a fortnight, has 
been found very serviceable, So easy a 
remedy should never be neglected, for by 
warming and stimulating the solids, and at the 
same time dissolving the tenacious juices which 
cheke up the 8 of the lungs, it greatly 
relieves this complaint,” Enough of this 
foolery ! 


Pulsating Tumours not always Aneurismal,— 
Secondary Aneurismal Hemorrhage. 


Gent_emen,—The case of Batchelor 
(the man on whom I operated for aneu- 


Food.—If we cannot cure, we may in some 


degree palliate broken-wind; and first of 


all we must attend carefully to the feeding. 
The food should lie in litde compass,— 


'rism on the ist of this month) is a very in- 
| teresting one ; I shall therefore make a few 
remarks to you upon it to-day. He was an 
innkeeper at Windsor, and was sent here by 





plenty of outs and little hay—no chaff.) Mr. O nelly who thought the man’s case 
Chaff is particularly objectionable, from | Was a formidable one, in which he was per- 
the rapidity with which it is devoured, and | fectly correct. He was admitted with a 
the stomach distended. Water should be} large pulsating tumour in the groin, in the 
given in moderate quantities, and the horse | situation of the line of the femoral artery, 
should not be suffered to drink as much as; and you know that pulsating tumours in the 
he likes until the day's work is over. Green | groin usually denote aneurism, There were, 
meat will always be serviceable. Carrots, however, some circumstances in this case 
are particularly useful. They are readily| which led me to doubt the fact of the tu- 
digested, and appear to have a peculiarly | mour being aneurismal. Jt had existed for 
beneficial effect on the respiratory system. |a long time, and fourteen months ago it 
It is from the want of proper attention to| first began to pulsate. After a time the 
the feeding that many horses become broken- | pulsations ceased, and then they came on 
winded, even in the straw-yard. There is again. The history of the case altogether 
little nutriment in the provender which; did not resemble one of aneurism; but if 
they there find, and to obtain enough for) it be decided that this pulsating tumour was 
the support of life, they are compelled to! not an aneurism—why then what was it? 
keep the stomach constantly full, and press-; Oh, but the cellular membrane around an 
ing upon the lungs. It has been the same) artery may be inflamed, thickened, and in- 
when they have been turned out in coarse | filtrated, and the pulsations of it may be 
and innutritive pasturage. Here the sto-| mistaken for those of an aneurism. ere 
mach was perpetually gorged, and the ha-| was a case some time ago in this bospital, 
bitual pressure on the lungs, cramped and, which was supposed to be an aneurism— 
confined their action, and inevitably rup-|there was a large tumour in the thigh; 
tured the cells, when he gambolled with his; but, on examination, ] found that the patient 
companions, or was wantonly driven about.| had had disease of the hip-joint, and that 
Exercise. —-Next in importance stands ex-| the swelling had extended down around the 
ercise. The pursive or broken-winded horse | coats of the artery, which had caused this 
should never stand idle in the stable a sin-| pulsating tumour. 
gle day. It is almost incredible how much} Solid tumours may pulsate sometimes. 
may be done by attention to food aad exer-| These are either medullary tumours, or tu- 
cise, There is scarcely a hunt in which! mours of fungus hematodes; these latter 
there is not a thick or broken-winded horse, | ones you know are vascular, and have much 


that by judicious feeding apd training, is| blood running to thew, and they pulsate ; 
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and if any very considerable artery supply- | 
ing these tumours od maps way and bursts, | 
there is a cavity, and an aneurismal swelling | 
formed, and, consequently, a pulsating tu-/ 
mour, but by attending carefully to the 
history of the symptoms, you may often 
distinguish very clearly between a pul- 
sating tumour which is an aneurism, and 
one which is notan aneurism, If a tumour 
exists before pulsation comes on—if you 
can diminish the size of the tumour, but 
not completely—if there is no whizzing 
sound denoting the rush of blood into a 
cavity, then it is not an aneurism. If you 
apply your ear to a fungous tumour, there 
is not the same sound given to it as in an 
aveurism, and in doubtful cases you may 
learn much by applying the ear, or the 
stethoscope, over the tumour. I had a pa- 
tient in this hospital who had a large pul- 
sating tumour of the abdomen, which I and 
the house-surgeon believed to be an aneu- 
rism. We made a very careful examina- 
tion, and were fully satisfied that it was one, 
but every one else who examined it differ- 
ed in opinion from us; the stethoscope | 
had however just at that time been intro- | 
duced into this country, and we applied it) 
to the patient’s abdomen, and no one did | 
for a moment after that doubt the tumour | 
being an aneurismal one. The patient died, | 
and on opening the body after death, a 
large aneurism of the great iliac artery was 
discovered. You may sometimes distin- 
guish these real aneurisms from false ones ; 
this, in some cases, is easy; in others, 
however, it is very difficult and intricate. 
I knew of a case where the femoral artery 
was tied in a supposed case of aneurism. 
The tumour was found to be one of fungus 
hematodes; the surgeon who operated in 
this case was nevertheless a very clever 
and skilful man. A case occurred in the 
Asylum for the Recovery of Health, where 
there was a tumour in the upper part of the 
thigh. Mr. Keate and I examined it very 
accurately, and I tied the femoral artery ; 
it proved to be a medullary tumour, and 
not an aneurism. In this case, both Mr. 
Keate and ] had paid the greatest attention 
to the case ; yet we were deceived. A case 
was sent up to London (which I saw) by a 
very clever man who was surgeon to a very 
1 hospital in the country. ‘The patient 
hed pulsating tumour in the neck, which 
was supposed to be an aneurism of a carotid 
artery. I saw her, and I pronounced the 
tumour to be an aneurism, Sir Astley 
Cooper saw her also, and he decided that 
it was an aneurism. Every other surgeon 
in London, however, who saw the case, 
said that it was not aneurism. The patient 
very wisely believed them, and would not 
be operated upon. She left London, and 
went down again into the country, and this 
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case eventually turned out not to be a case 
of aneurism. Such cases as these, however, 
are of rare occurrence. I merely mention 
them, in order to show that you are not to 
jump to the conclusion that a tumour is 
aneurismal, because it pulsates. In this 
case, whether the tumour was one of aneu- 
rism or not, it would bleed; if it were me. 
dullary it would bleed, somewhat slower to 
be sure, but not the less fatally for that. 
Of whatever nature however the tumour 
might be, it was highly necessary that some 
operation or other should be performed 
upon it. I was doubtful about the tumour, 
not about the point of practice. 

Well, now, of the operation. As the man 
was placed on the operation table, the thin 
skin covering the tumour broke, and a jet 
of scarlet arterial blood issued from the 
orifice. Mr. Keate held a sponge, dipped 
in cold water, over the tumour during the 
performance of the operation, and all fur- 
ther bleeding was thus checked. The tu- 
mour was a larger one than I had ever seen 
in an inguinal aneurism. The trunk of the 
iliac artery was never tied in thiscountry until 
the beginning of the present century. Mr. 
Hunter was the first to propose this ope- 
ration in this country. Mr. Abernethy was 
the first who tied the external iliac artery 
in inguinal aneurism; it was considered a 
great exploit in surgery. The patient, 
however, died from some accidental cause 
not at all connected with the operation, Mr. 
Abernethy was not, however, disheartened 
by the result. ‘“‘ Oh,” said he, ‘I will per- 
form the operation again.” He did so, and 
again the patient died. In this latter case 
there was inflammation of the cellular tex- 
ture around the artery ; and it was difficult, 
therefore, to apply the ligature. ‘‘ But the 
limb was nourished,” said Mr. Abernethy, 
“and the operation will therefore suc- 
ceed.”’ The third operation which he per- 
formed did succeed, and the patient was 
cured. I have performed the operation 
now myself three times with success ; and 
in the case before us, I hope | may add with 
success also. The external iliac artery 
gives off no branches until it reaches Pou- 
part’s ligament, and, therefore, you may 
tie it with a greater chance of success than 
you can the femoral artery, where you are 
not sure but that a small arterial branch 
may be given off just about the ligature, 
thus preventing the formation of a long 
coagulum, which is necessary to perfect the 
cure of aneurism, and to plug up the artery. 
Mr. Abernethy’s method of performing the 
operation was, to divide the abdominal 
muscles high up, and to push the perito- 
neum inwards from the artery. Sir Astley 
Cooper, however, divides the muscles lower 
down, and pushes up the peritoneum, In 
one patient, on whom I have operated, ac- 
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cording to Mr. Abernethy’s method, a ven- 
tral hernia occurred. tever difference 
of opinion may exist with regard to the two 
methods of performing the —— in 
these cases, there was no doubt whatever 
in this case but that the tumour was situated 
above Poupart’s ligament, and I therefore 
performed the operation according to Mr. 


Abernethy’s method. I made the incision! 


high up; lest I should have to tie the trunk 
of the great, as well as the external, iliac. 
I cut the abdominal muscles singly or 
doubly, according as they lay ; I separated 
the peritoneum, traced the iliacus internus 
muscle, up to the psoas magnus, and found 
the von Foe down into the pelvis, 
from the of the tumour and from the 
skin being so much elevated. I was obliged 
to make a fresh incision, and carry it in- 
wards over the tumour. I reached the ar- 
tery, and passed an aneurismal needle under 
it, drew the ligature tight, and tied the ves- 
sel. This part of the operation requires 
great care, from the neighbourhood of the 
iliac vein, which, if you were so unfor- 
tunate as to wound, would prove fatal to 
~~ patient from excessive hemorrhage. 
n this case the cellular membrane around 
the artery was not inflamed ; and I had not, 
therefore, the same difficulty to contend 
with that Mr. Abernethy had, and it only 
required care and caution. The artery 
should be detached as little as possible from 
the surrounding parts, for much of the sub- 
sequent danger to the patient depends upon 
this. Sir Everard Home, who followed 
Mr. Hunter’s method of performing the 
operation, never separated the artery from 
the surrounding substance more than he 
could help, and this plan has been followed 
universally ever since the publication of 
Dr. Jones's experiments. If you separate 
the artery much from the surrounding cel- 
lular substance, ulceration and sloughing 
may come on ; and in cases where the old 
surgeons used to lift up the trunk of the 
artery on the handle of the scalpel, and 
show it to the pupils, they, of course, 
separated the artery very much from the 
surrounding textures, and ulceration and 
sloughing were invariably the result. Mr. 
Cline, senior, used to include a piece of 
cork in the ligature. Scarpa, | think, re- 
commends a bolster for the same purpose. 
In the present day, as you know, nothing of 
this kind is done, for the artery is separated 
from the surrounding parts as little as pos- 
sible. The ligature should not be too broad, 
but of such size ands th as, when drawn 
tightly, will cut through the inner coat, 
and you then of course bring together two 
cut surfaces. The surgical course of lec- 
tures which is delivered here in the even- 
ing will inform you upon all these points 
more at length than I can do in the present 


prep and I may also at the same time 
refer you to Dr. Jones’s work on the subject. 
|In this case when the ligature was tied, 
| all pulsation in the aneurismal tumour ceased 
|immediately, and the hemorrhage stopped 
jalso. The ligature was tied between the 
origin of the external iliac and Poupart’s 
ligament. The patient was not purged as 
he ought to have been before the operation, 


| for he was not in the house long enough. 


| 


From the time of the operation the tu- 
mour decreased in size; the ligature came 
away on the sixteenth day. It might have 
come away sooner, but I did not pull it, as 
I was fearful of hemorrhage ; and when it 
did come away it required no force to detach 
it. The only other interesting facts con- 
nected with the case gre those which oc- 
curred to the tumour after the operation. 
On the 10th March, the coagulum of the 
tumour turned out, and excessive hemor- 
rhage came on from the lower part of the 
tumour. I did not think thatthe anastomosis 
of the epigastric and circumflexa ilii ar- 
teries could bring iton. But was! toapplya 
ligature in this case? There was a con- 
fused mass of bloody slough and hemor- 
rhage ; and in the midst of all this, I could 
not tell where to tie the artery. I thought 
the hemorrhage might be restrained by 
pressure. In some private cases which 
{ had, and in which secondary hemorrhage 
came on, J applied strips of adhesive plas- 
ter all round the thigh, with a compress 
over the surface whence the hemorrhage 
took place. In this case 1 began from the 
knee, and laid on strips of adhesive plaster 
all round the thigh up to the groin, and 
| placed a bolster over the tumour; this was 
|done ten days ago; no recurrence of the 
| hemorrhage or sloughing has taken place 
‘since, and good healthy granulations are 
now springing up, which I am in hopes will 
stop up the orifice of the bleeding vessel, 
!and prevent any recurrence of the hemor- 
|rhage—at all events it seems now com- 
pletely undercontrol, For my other patients 
| | had a leather strap made, with a pad 
| affixed to it to press over the tumour which 
|could command and control the hemorrhage 
in an instant. 1 have had one applied on 
this man, but have not had occasion to use 
it. And here let me observe upon hemor- 
rhage from aneurism, that I huve seen many 
cases of it. In one case I tied the arte 
above, and still the hemorrhage ented. 
and the patient died. You will, in general, 
find that slight pressure will be sufficient 
to restrain it. In acase of aneurism which 
occurred in this hospital, Sir Everard Home 
tied the artery, and secondary hemorrhage 
came on. However, there was an old nurse at 
that time in the hospital, who, from long ex- 
perience, understood these matters, and she 
tied a piece of tape around the limb, and the 











hemorrhage completely stopped. In acase of | 
copuaiie I ear] il vessels and cut off) 
the ends of the ligature, and the wound 
united by the first intention. On the tenth | 
day it burst, and secondary hemorrhage | 
came on. I put on a roller and bandage, | 
and it pletely stopped. In this case | 
the hemorrhage completely ceased. The) 
hemorrhage did not arise from the liga-| 
ture, but from the aneurismal sac. I 
never knew this to happen but once before, | 
and then there was an abscess in the sac; | 
here perhaps it was better that the hemor- | 
rhage took place from the sac (although 1| 
should have preferred that it had not taken | 
place at all) than from the ligature, as it | 
would not have been practicable to apply| 
either pressure or a ligature higher up. I 
hope there will be noefurtber return of the | 
hemorrhage, but still the man is not yet out | 
of the wood,—not totally free from danger. 
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As there has been a considerable degree 
of attention excited by the statements lately 
published by Professor Delpech on the 
pathological anatomy of cholera, I beg leave 
to state a few facts connected with his in- 
vestigations in Glasgow, which I had an 
opportunity of witnessing. 

Shortly after the disease appeared in 
Glasgow, Professor Delpech arrived, his 
mind being occupied by a preconcerted in- 
genious theory, determined to make all) 
appearances in the dead body coincide 
with his views. Completely blind to any 
changes of structure which could at ail 
militate against them, he immediately 
commenced by most ingenious and plau- 
sible arguments to convince those with 
whom he had an opportunity of conversing, 
of the correctness of his idea of the proxi- 
mate cause of the disease—viz. that it con- 
sisted in an inflammation of the ganglionic 
portion of the nervous system, producing 
derangements of the functions of sanguifi- 
cation, nutrition, respiration, and circu- 
lation. 








I was first inclined to coincide with his 
view of the disease, su ed as it was 
by all his wonted talent and ingenuity, and 
corroborated as he said by a 
after death, indicative of such an affection 
of the ganglia, but unfortunately for the 
validity of his speculations, an opportunity 
at the moment existed in the hospital, of 
referring the matter to the test of in- 
spection, 

Upon examining the body of a woman 
who had died a few hours previous, the fol- 
lowing appearances were found :— 

On removing the calvarium, the super- 
ficial vessels of the brain and its mem- 
branes were found quite empty ; even at the 
posterior part they were free from the usual 
congestion from gravitation. The surface 
of the serous membrane was quite destitute 
of moisture throughout its whole extent, 
The substance of the brain was perfectly 
healthy, The spinal marrow unaltered. 

On examining the ganglionic apparatus, 
more particularly the semilunar ganglia, 
solar plexus, | splanchnic nerves, to the 
eyes of Professor Delpech they presented 
‘‘ an intense degree of vascularity, thick- 
ening of their neurilema, and tumidity of 
their substance,” the whole indicating a 
high degree of inflammation, quite sufficient 
to account for the death of the patient, ‘* on 
account of the delicate and easily destruc- 
tible texture of the organs concerned.” 

I should feel considerable diffidence in 
taking upon myself to contradict the state- 
ments of an individual so eminent in his 
profession as Professor Delpech, did I not 
think myself quite competent to form an 
opinion as to the state of those parts, from 
having had for some years very extensive 
opportunities of pursuing post-mortem in- 
vestigations, and acquiring a perfect fami- 
liarity with the natural appearance of the 
organs in question. I can therefore with 
confidence assert, that there was not the 
slightest deviation from their natural healthy 
Structure. The ganglia presented theirusual 
pale, fleshy, appearance, and on being cut 
into, no blood or fluid of any kind could be 
expressed from them, The neurilema was 
perfectly free from any increased vascu- 
larity or thickening, and when wiped with a 
dry towel, was perfectly white, and destitute 
of the inflammutory blush ascribed to it by 
Professor Delpech. 

The mucous membrane of the stomach and 
intestines, however, presented more de- 
cided and characteristic appearances. In 
the stomach the vascularity was not much 
increased, but the membrane was redaced 
to a state of pulpy softness, having lost all 
its usual tenacity. In the duodenum the 
membrane commenced acquiring an in- 
creased degree of vascularity, which gradu- 
ally became more intense as it proceeded 





He 
in in 
ance. lu the large intestine there were irre- the situation of the semilunar gang ia and 
gular patches of ecchy mosis along the course solar plexus, always precedes the manifes- 
of the muscular fibres. The bladder was tation of other symptoms. ‘The diminution 
empty, and firmly contracted, as is usually of the circulation next succeeds, no evacua- 
fuel, spleen small, flaccid, and not con- tion as yet baving taken place, and the 
taining any blood ; liver healthy ; the large blood being still entire, next in order fol- 
blood-vessels full of dark coagulated blood ; lows, according to his statement, the in- 
gall-bladder full of bile. jereased discharge from the stomach and 

On the mucous membrane of the intestine | bowels. 
being shown to Professor Delpech,he push-| That such is not the order of invasion 
ed it from him, remarkiog that it was a must be obvious to any one who has had an 
mere complication of the disease, and wholly |opportunity of observing the disease since 


towards the ileum, in which latter situation!the order of invasion of the latter. 
it presented a dark-red ecchymosed appear- | eommences by stating, that a fixed 


dependent on the deranged functions of the 
ganglionic system. 

In the other cases enumerated by Pro- 
fessor Delpech, | assisted at all the exami- 
nations, and can positively assert that in no 
case, so far as 1 could perceive, was there 
the slightest deviation from the normal ap- 
pearance and structure of the ganglia and 
nerves inspected. 

The degree of cerebral congestion varied 
in the different cases, but was not intense 
in any. In all there was more or less soft- 
ening, and increased vascularity of the mu- 
cous membrane of the stomach and intes- 
tines; the bladder firmly contracted and 
empty ; liver healthy, and gall-bladder full 
of very dark bile. There was also in each 
case an immense accumulation of b!ood in 
the large veins in the neighbourhood of the 
heart, in the auricle and ventricle of the 
right side, and extending into the branches 
of the pulmonary artery. It was coagu- 
lated, and closely resembled black-currant 
jelly, and appeared as if it were moulded to 
the shape of the parts in which it was 
lodged. 


Since the examinations above alluded to 


were made, J] have had opportunities of 


pursuing the subject on an extensive scale, 
and I have not in any one instance found 
the views of Professor Delpech substan- 
tated. 

In all the bodies which were examined at 
the Glasgow Cholera Hospital, there has 
been found a most unusual exemption from 
any chronic morbid alteration of structure in 
the lungs. In upwards of 80 inspections, 


|its appearance in England. 

| The disease is invariably preceded by 
diarrhea, of certain duration, existing with- 
|out any pein or uneasiness, being un- 
j2zecompanied even by the usual griping 
pain which attends diarrhea under ordinary 
| Circumstances, During this diarrh@a the 
pulse is not diminished in strength; the 
respiration is unaffected, and the secretion 
| of urine continues as usual; the tempera- 
ture of the body is as yet unaltered, there 
is no spasm, no uneasiness at the epiges- 
trium, as described by Professor Delpech, 
in fact no pain, or any other symptom which 
can possibly warrant us im supposing an 
unnatural condition of the ganghonary ap- 
paratus to exist. 

We find the blood after death accumu- 
lated in the large vessels, to which alone 
it had found access, and principally in the 
pulmonary artery and its branches, so far 
as its viscidity would allow it to advance ; 
and, corroborating this view, we find in the 
consecutive fever which nature establishes, 
as it were to rouse the system from the 
collapsed state, that one of the most marked 
symptoms is violeut and inordinate action 
of the right side of the heart, evidently 
owing to its exertions to overcome the ob- 
struction which exists to the passage of the 
blood, the vessels being clogged by blood 
| previously deprived of its fluidity, aod pre- 
| venting the circulation of that which has 
| now recovered the fluid it had before lost. 
| The indication of the proper mode of treat- 
|ment to which this view would lead, seems 
Ito be the checking, by meons of astringent 





there was but one instance found of tu- | medicines, the increased discharge from the 
bercles, while in the medical and surgical | mucous membrane of the stomach and intes- 
hospitals of that city, on examining the | tines; at the same time to allow the patient 
bodies of patients who have died of the|a plentiful supply of fluids, which will 
different diseases incidental to so large and | greatly alleviate his sufferings as well as 
dense a population, there are found in a very| contribute towards his recovery. As an 
large proportion of cases, tubercles in their | astringent in such cases, no medicine can 
difforent stages ofadvancement. ‘here was | be found more eflicacious than sulphate of 
but one case of cholera occurring in a sub- | copper, combined, if necessary, with opium. 
ject of phthisical diathesis, although the | 1 have seen it completely put a stop to the 
latter is particularly prevalent there. [discharges after a few doses hud n ad- 

In endeavouring to harmonize (if I may | ministered, in cases where opimo, both 
term it) his theory with the progress of) alone and in combination with the vegetable 
the symptoms, he bas completely perverted | astringents, has failed even in checking the 





evacuations. I have also known it to suc- 
ceed where acetate of lead had been ex- 
hibited without success. It should be 
givenin similar doses to those recommended 
by Dr. Elliotson in the treatment of chronic 
diarrhea. Tepid water acidulated with 
lemon juice should be allowed the patient, 
ad libitum. In addition, the usual methods 
of keeping up the external heat should be 
resorted to, and particular attention paid to 
the temperature of the apartment, which 
should never be allowed to sink below 
70° F. 
Parsonstown, May 6th, 1832. 





SKETCH 
OF THE 


ORIGIN, PROGRESS, CAUSES, SYMPTOMS, 
TREATMENT, AND POST-MORTEM APPEAR- 
ANCES, OF THE 


CHOLERA IN PARIS. 


To the Editor of Tus Lancet. 
Sir,—I transmit to you the observations 
which I have made on cholera since its 
appearance in this city. 1 bave not ad- 


vanced a single fact unauthenticated ; | 
have hazarded no theory ; I am attached to 
no particular dogma. 1 have not, therefore, 
enlisted physiological or pathological cha- 


racters in the confirmation of favourite opi- 
nions. I simply submit the most remarkable 
circumstances, and the most striking re- 
sults of the therapeutic agents employed, 
in order that medical men, by the com- 
parison, and by the accumulation of proved 
inductions and general testimony, may ex- 
ercise their unprejudiced judgment in the 
employment of the most rational and most 
efficacious remedies. If you consider that 
this parallel between the French and En. 
glish mode of treatment is unnecessary, or 
that the difference is so slight, so undefined, 
that the publication of my paper would be 
productive of no cme Fe ey I request 
you not tooccupy the pages of your valuable 
journal with it. Iam, Sir, 
Jorpan R. Lyxecn, M.D. 
64, Rue St. Andre des Arts, 
Paris, May, 1852. 


Cholera made its first appearance in 
France, at Paris, on the 26th March, 
among the poorest and most distressed ; or- 
tion of the inhabitants, none of whom 
seemed to have had any communication 
with persons arrived from England, or any 
other country, as the patients resided 
in a part of the city little frequented by 
foreigners. 

Notwithstanding that the disease did not 
appear to be propagated by coptagion in the 
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first instance, in no house in which it ap- 
d was it confined to one individual, 

tin all cases attacked many. It was a 
fact remarked by all the medical attendants, 
that when a medical man’s services were 
required to-day, he might rely on having 
= two, or three, to-morrow added to his 
ist. 

This circumstance led many to infer, 
that cholera was more or less contagious, 
but those who entertained a contrary opi- 
nion endeavoured to account for it by the 
moral predisposition of people residing 
in the same house, who were terrified 
at the sight of the gh»stly disease. I shall 


-| cite one striking example, that of a distin- 


guished person, the Neapolitan ambassador, 
Prince Castaglioni, a bigoted and cruel 
aristocrat, who was in the habit of daily 
tracing on the map of Europe the progress 
of cholera for the last eighteen months, 
and sent every week for his physician to 
indicate its march. He was continually 
employed in calculating on its fearful arrival 
in France. His guilty conscience saw in it 
the avenger of the murdered Italian patriots. 
As soon as it broke out be sent in conster- 
nation for his attendant. Next day he was 
attacked with diarrhea, which was suc- 
ceeded by an attack of cholera which it was 
impossible to arrest. In most cases the ex- 
citing causes were moral affections of differ- 
ent kinds, viz. love, passion, dread of cho- 
lera, losses in commerce, play, indulgence 
in venery, too unremitting application to 
study, of both of which latter instances the 
French students afforded melancholy ex- 
amples; also drunkenness, in which cases 
they were frequently attacked without any 
precursory symptoms ; inflammation and de- 
rangements of the intestines ; the ascescent, 
the vegetable, and the weak diet, to which 
cause | attribute the greater ravages that 
were witnessed in Paris than in London, 
which opinion is confirmed by this fact, that 
many medical students who had resided 
for two or three years in France, were 
carried off, while those who had arrived 
within the last six or eight months from 
England, Ireland, and Scotland, were not 
seriously affected. 

All these were considered predisposing 
causes; but, on the other hand, | have 
seen those attacked who resided in different 
étages, in different families, whose profession 
in life, circumstances, age, and residence 
in the same house, were different, and who 
were uninfluenced by strong moral causes. 

The symptoms were, digestive derange- 
ment, existing for two or three days, more or 
less grave, sometimes so slight asnot to have 
fixed attention, and the neglect of which 
ended in diarrhea, one time ceasing thenre- 
curring, without any other phenomena than 
general debility, seusation of oppression, 





ITS SYM 


nausea, cardialgia, frequent vomitings, eva- 
cuations, presenting two difierent aspects ; 
ist, a transparent liquid, with slight yel- 
low tint, at the bottom of which gelatino- 
albuminous flakes; 2nd, a liquid thicker, 
whiter, tinged with blood or bile ; odour 
not very disagreeable ; acescent. 

After the invasion the grave symptoms 
came on more or less rapidly ; very variable 
coldness of the extremities, then of the 





trunk ; the circulation, which from com- 
mencement was diminished, became al 
perceptible; in many cases ceasing alto- 
gether, and first of all in the extremities. | 
Action of the heart almost indistinct; the | 
colour of skin in the bilious and dark- | 
complexioned becomes blue; black in the 
fair; and in the leuco-phlegmatic dark yel- 
low. In the former, or where it is in the 
worst form, the skin becomes of a leaden 
hue, then a marked blue ; of this description, 
at the commencement, 10 out of 100 were} 
not saved. 

Allthe above were modified by different | 
degrees of intensity. If not terminated by 
death, they were followed by the second | 
period, that of reaction, characterized by a 
return of heat. In the former period there 
is a suspension of almost all the functions. | 

The indications that arise from its study | 
are so positive, that there can be no doubt 
of the diagnostic means to be employed. | 
One hundred cholera patients during the 
first period of the disease, offer the same 
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the end of which, sometimes, the organs 
resume their functions; but the termina- 
tion is rarely so favourable. ‘his, like the 
others, is subject to the greatest variety ; the 
transition to Toot is the leading mark ; it is 
in general gradual, imperceptible in shades, 
approaching more or less the typhoid cha- 
racter ; beat inconsiderable ; pulse small, 
feeble ; vomitings tinged with bile; phlo- 
gosities of lips and tongue; tenderness of 
epigastrium ; more or less stupor; pros- 
tration great ; integrity of intelligence. If 
these continue, life extinguishes like a 
candle. In other cases, excitement; thirst; 
violent reaction, too violent for the strength 
of constitution; inflammatory type, en re- 
sume, 


1 will submit, without comment, thecom- 
parative efficacy of the remedies adopted, 
with their results. 

Atl’ Hotel-Dieu, entered from 26th March 


|to 23d April, 1920; died 1161; in which 


hospital the treatment was greatly diver- 
sified. 

Baron Dupvyrres tried, first, superace- 
tate of lead and cautery, without effect ; 
latterly, he used strong tea, ammonia, lau- 
danum, and occasionally bleedings. 

MM. Macenore onl Pune applied aleo- 
hol 3; ol. terebinth. ferrum calidum dorso. 
M. Honore, sulph. ether, malaga wine, 
Batty, sulph. quinine, ol. tiglium, 


At the Pitie, MM. Awnprat, Lovis, 


principal features in different degrees;} Lisrranc, and Vecreav, almost the same. 
whereas in the second period the charac-| Here ipecacuanha, latterly, with benefit. 
teristics are more equivocal, and the shades | From 29th March to 14th April, entered 


of diversity more numerous. Sometimes | 592; dead 313. 

the vomiting ceases suddenly, in general} At Val de Grace; under the service of 
gradually succeeded by frequent emission Broussais, who considers it a gastro-en- 
ofgas per anum, and hiccough ; the diar-|terite, and subjected it accordingly to what 
rhea follows the same course, and ends, | he calls physiological treatment, bleeding, 
sometimes, in a constipation, not the effect | antiphlogistics ; but he was obliged (to use 


of the medicines administered. The ap-| 
pearance of the urine is variable, extend- | 
ing from two to five days. It is not in| 
every instance an infullibly happy prog- | 
nostic, 

This is the mildest form of reaction ; it| 
has been divided into four kinds, typhoid, | 
ataxic, adynamic, and inflammatory ; the | 
last should be placed second, from its re- 
lative degree of frequency, from its impor- 
tance, from the polemical disqusitions to 
which it has given rise. The study of this 
stage, I think, most easy. Nature seems as 
if to throw off the incubus of incipient 
death ; she excites herself ; she rallies from 
the state of general atrophy. At this period 
all the profundity of the skilful pbysician 
is required to adapt his succour to the 
powers of the constitution ; here, specifics, 
favourite remedies, resolve themselves into 
charlatanism. This is frequently followed 
by perspiration, which lasts some days, at 





his own words) to have recourse to the 
dangerously stimulant treatment. From 
2%h March to 26th April 127 sick; cured 
24; dead 51; remaining 52. 

St. Louis. M. Atiserr; ipecacuanha; 
in commencement 18 grains ; sulph. quinine ; 
application of leeches to epigastrium ; ad- 
ministration of ice during the thirst. From 
29th March to 26th April, entered 235; 
cured 80 ; died 81; remaining 57. 

The same treatment has been approved of 
in Hungary. Bleeding there, as well as in 
Podolia, has not answered their expecta- 
tions. In Hungary, in a population of 
nine millions and ® half, 25,000 attacked, 
half dead. 

In attendance at the arrondissement to 
which I was attached, when we bled we 
generally lost our patients. The change was 
marked by the adoption of that mode of treat- 
ment. The convalescence was grave ; arelapse 
fatal ; progress tedious ; oybital excavation 
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remained for at least fifteen days. On the | heard everywhere, from the rising of the 
9th of April, dead io domiciles and hospitals ' sun to the setting thereof ; it was raised by 
1020; on 10th, 985 dead ; 11th, 850 dead ; | the faculty and echoed by the populace, and 
12th, 863; 13th, 785. From this time it lup to the present moment this false, pre- 
daily and rapidly decreased. The severity | posterous, absurd, dangerous report, is 
mitigated up tothis. They seemed devoted | perseveringly propagated and encouraged. 
before to certain death. On the 15th, the! The following account of five cases of 
sources of life seemed less compromised ; cholera which have occurred in my own 
pulse more perceptible. On the 25d only | practice since Monday last, 14th instant, is 
105 attacked; on the 24th 81 attacked; | condensed from my note-book. The evi- 
25th 62; 27th 71; and then on, gradually | dence they afford is to the point, and very 
lessening. Galvanism, protoxyde of azote, |couvincing, and establishes pretty clearly 
oxygenated water, powdered charcoal, culo- two things, ist, That the cholera of Asia 
mel and opium, arteriotomy, general bleed- | has commenced its ravages in Liverpool, 
ing, counter-irritation, produced little or no | and, 2dly, That this disease is contagious, 
happy effect. | relatively considered. 

Post mortems.—The inductions from this 
source have not established any decided! Case 1.—Samuel Prince, iron-founder, 
fact. The leading characters are the same aged 30 years, rather stout and robust, re- 
as lately described by Dr. Green in Tue | siding in Union Place, Lower Chisenhale 
Lancer. Equivocal appearances pre- | Street, Liverpool, was seized with cramps, 
sented in one case, have not been found in | vomiting, and purging, at eleven o’clock on 
auother, and their absence or presence, | Sunday evening, 13th instant, but had been 
backed by ingenious conjectures and plau- | troubled with a diarrhea the whole of that 
sible reasonings, have caused the broach-| and the preceding day. Did not see him 
ing of many fanciful theories, and the phy- | before uine o'clock next morning ; vomiting 
sical cause of the disease rests in the same ‘and purging were then severe and almost 
impenetrable obscurity. I will only notice | incessant ; great prostration of strength ; 
a few appearances at variance with those | countenance fallen, intensely anxious and 


generally found. Serous effusion in brain ; } dejected—a true picture of horror and dis- 
generally healthy spleen, small, without | may ; pulse slow, and almost imperceptible ; 
skin without the least moisture, but not 


blood ; generally gorged intestmes ; dark 

appearance of inflammution, generally con- harsh, soft, cold, conveying to the touch 
gested, without redness; mesenteric rami- | that peculier feel which is given from a 
lications enlarged, in general much smaller. human body some two or three hours after 
Semilunar ganglia in two or three instances, life has become extinct, or in that state 
traces of inflammation ; generally natural ; when the animal heat is almost entirely 
glands of Peyer, unenlarged, uninflamed ;| confined to the heart and internal parts, 
vascular patches in generai developed as in Foce, neck, and the upper and lower ex- 
typhus fever about the 10th day. Kidneys | ttemities, ofa distinct blue colour. Respi- 
natural, in general congested; bladder| ration laborious and hurried ; tongue co- 
always contracted, vered with a dense white coat, and the 
breath nearly as cold as the skin; the 
matter vomited was exactly similar in con- 
sistence and colour to that which had passed 
APPEARANCE OF THE through the intestinal canal, very thin, and 
: ofa palish white, not the least offensive, 
CHOLERA IN LIVERPOOL. and nearly inodorous, and on standing a 
few minutes, deposited a ime | sediment, 
_ ~« closely resembling the grounds of white 
To the Editor of Tue Lancer. wine " posset. Urine suppressed. Com- 
Sir,—The cholera, the malignant, the plained of acute pain over the region of the 
Asiatic cholera, has now beyond all dispute | liver, and along the margin of the ribs—a 
made its appearance in Liverpool, and our|feeling of stricture; stomach and bowels 
Board of Health, in spite of some misgiv-| slightly tender, and not particularly pain- 
ings, no longer doubt it; but the evincing | ful on moderate pressure. Head not mate- 
of, and the perverse adherence to, a scepti-jrially affected, but he frequently called out 
cal spirit in the belief of its existence,|/for some cotton-wool to be put into his 
seems to be inseparable from its presence }ears; this being done, he observed his 
everywhere; vt least such has been the}hearing was more distinct; the whizzing 
case in all places which have been visited /and clashing sounds subsided immediately ; 
by this pestilence in England. It was not} thirst intolerable ; preferréd cold water as 
to be supposed that Liverpool would be}a drink to any other fluid. With such prog- 
singular in this; hence, the cry of ** No|nosis before me I could not mistake the 

cholera,” ** We huve no cholera,” was to be! natare of the disease, 
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If the treatment of a —? instance in ' grains of calomel and 10 grains of opium in 
any disease can be brought forward with about 20 hours. His mouth is not the least 
recommendations of sufficient moment to affected with the mercury; nor was the 
entitle it to general adoption, that which in any of the other cases. 

was exclusively followed in the above case| Case 5.—Mary Moore, aged 60, thin, 
of cholera, claims no small share of atten-|and of emaciated appearance, a char- 
tion. Subm. hydr. gr. x, opii gr. j, and woman, was hired to clean the house of 
carb. sode gr. xx, were administered to; Rennard, and came from a distance for that 
him immediately ; the dose to be repeated | purpose on the morning of the 18th, but at 
every third hour. The whole body was! 12 o'clock, noon of next day, was attacked 
fomented and well rubbed with hot water, | with the cholera, and was removed to her 
very hot water, saturated with common own house soon after. The treatment of 
table salt. Thus treated for a few hours, the | this case, at my request, was intrusted to 
patient became sensibly better, and at six other hands. The woman died, however, 
o'clock, same evening, nineteen hours from |at four next morning, 16 hours from the 
the attack, he was so far recovered as to be attack. 

apparently out of danger. To-day he is| It may be as well to state, that the iron- 
down-stairs, and wishes much to walk into foundry at which the Princes worked, ad- 
the open air. |joins the Prince’s Dock, and about 150 

Case 2.—Mary Rennard, 53 years old, yards from the river Mersey. The house 

os woman, had been one | in which they live is ina dirty low neigh- 
night and two days in attendance upon bourhood, close to the Liverpool and Leeds 
Prince ; was seized suddenly with severe | canal. 
cramps in her extremities at three p.m. on| 1 was much surprised to learn that the 
the 16th inst., attended with vomiting and | two young Princes only out of the first four 
purging, &c. 1 saw her at five same after-|of the above-mentioned cases, were re- 
noon, and had no difficulty in identifying in | ported as instances of cholera to the Metro- 
her the same looks and symptoms which | politan Board of Health, and yet it is quite 
were so peculiar and striking in Prince, | evident that the disease of which they died, 
only, if possible, in a more aggravated | was communicated to them from the father. 
form. She was treated in a similar man-|I had this information from our worthy 
ner, and with the same doses of medicine, | mayor, who is chairman of the Liverpool 
except that in addition she was given bran- | Medical Board. 
dy and other spirituous liquors in tolerably | [ um, Sir, yours, 
large quantities; all, however, proved of | Tuomas Weatueritt, M.D. 
little or no effect, and this poor woman fell | Liverpool, May 20th, 1832, 
a victim to the disease at four o’clock next | 
morning, having been ill just thirteen | 
hours. Her pulse was imperceptible from 
the first, and she died without any signs of | 
reaction. 

Cast 3.—George Prince, 
athletic youth of nineteen, son of Samuel 
Prince, also an iron-founder, and living | 
with his father, was attacked with all the! EFFICIENCY OF CALOMEL 
common symptoms of cholera at four o'clock | 
a.m. on the 17th inst., and died at one} IN THE TREATMENT OF 
o'clock next morning, 21 hours from the} deci alate 
attack, Much difficulty was experienced in | MALIGNANT CHOLERA. 
giving this patient his medicine, and, asa By Joseru Ayre, M.D., Hull. 
necessary consequence, therefore, it was . 
administered at irregular and too long in- 
tervals. Ar the close of my last letter, published 

Case 4.—Thomas Prince, a strong well-|in Tur Lancer of the 28th ult., 1 declared 
made young man, 21 years old, brother of |my belief that the method of treating cho- 
George Prince, worked at the same found-/|lera by sma!l and frequently-renewed doses 
ery, and lived also with his father Sa-| of calomel, which I recommended, required 
muel Prince, was uttacked with the cho-|no auxiliary means to render it efficient ; 
lera at 11 o'clock a.m. on the same day,|but that, on the contrary, I bad reason to 
and only ten hours from the time bis bro-|fear that the use of them had frequently 
ther was taken, The same kind of treat-| compromised its success. This view of the 
ment was adopted-in him as in the other | subject was only consonant with that which 
cases, and in 28 hours the nature of his |I had taken of the pathology of cholera, and 
complaint had entirely changed. He has | which 1 was willing to have considered as 
quite recovered. This patient took 100 /the test of its correctness, For if the use 


P.S. I have just come from seeing ano- 
ther case of cholera. It has occurred in a 
house adjoining that in which the afore- 
metioned Mary Rennard died of this com- 


a fine straight | plaint on the 17th instant. 
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of emetics, or bleeding, or stimulants, and |at the period when the collapsed stage is 

iates in large doses, be needed as auxilia- formed, and the pulse has become extin- 
ries to the calomel in restoring the secre- guished, they will, if freely used, rouse 
tion of the liver, then my notion of its na-|the heart to a more forcible action, and 
ture must be uofounded, and especially in | render the pulse perceptible; but, like the 
respect to the relation which 1 have as- | other means, they do not thereby remove the 
sumed it to hold to the cholera of this | proximate cause, and the pulse almost in- 
country, and in which, I well know, no|stantly becomes extinguished again, If 
such aids are needed. given in the slighter cases of the complaint, 

The inordinate use of these means in the | and the patient survives the collapse, and 
early cases of the disease, and the seeming | the secretion of the bile is at the same time 
success in some of the milder instances of unrenewed, the consecutive fever will en- 
it, led many, no doubt, to believe, that) sue, with its concomitant inflammation in 
being, as they sup d, beneficial in some | the mucous tissues of the stomach, and they 
ceases as the remedy in chief, they must be | will be then found, by their previous use, 
useful, if not necessary, as auxiliaries in | to aggravate these states, and materially to 
all, from which would result an admix-| increase the danger. In that premonitory 
ture of other active means with the treat- | stage of the complaint, when the diarrhea 
ment by small doses of calomel, and a con- | is the prominent affection, the use of opium 
sequent disappointment in the result of it|in small doses is not only admissible, but 
in many cases, and a distrusting of the evi- | highly beneficial, by wockualag the ever- 
dence in others, of the pre-eminent value | gies of those morbid sympathies which have 
of thatremedy. The mustard, or other ac- | their seat and origin in the stomach and in- 
tive emetic, indeed, if given early, and | testinal canal, and. which appear to lead, as 
when the congestion is incipient, may | their ultimate results, to that obstruction in 
produce, as the spontaneous vomiting gene-|the secretion of the liver, and its conse- 
rally does in the English disease, a sudden | quent congestion, which form the essence 
reaction in the secretory system of the|of the complaint. If given, however, in 
liver, and a speedy termination of the com-|large doses, whether before or after the 
plaint. But if this emetic be given, as I | congestion is fully formed, they will per- 
saw it in the north and elsewhere, in the| haps be found to do harm by temporarily 
stage of extreme collapse, and when no/|extinguishing that excitability of the ner- 
such reaction could be looked for, it can} vous system upon which every remedy is to 
serve but to wring from the exhaust-/act, and by which alone indeed the func- 
ed patient whatever of strength he has | tions of life ore carried on. 
left him. In the same way bleeding may| Such then being the views which I have 
be employed at the commencement of the | taken of the principles upon which the fore- 
disease with an occasional chance of its re- going agents act upon cholera, and of the 
lieving the congestion, and of thereby be-| pre-eminent importance of calomel given 
coming beneficial; but when the conges-|in small and frequently-renewed doses, as 
tion is fully established with its attendant/the great instrument for its cure, I de- 
collapse, the practice is full of danger; for|}cided in the cases which I should have 
however it may for the moment relieve the | to treat, to limit myself exclusively to this 
overcharged heart, by removing a part of} medicine, and to such minute doses of 
the load which oppresses it, it can in no-| opium united with it as might be necessary 
wise contribute to renew the secretion of! to delay its passage through the stomach, 
the liver which is required, (and which can | and support the energies of the system. 
alone remove the congestion,) whilst it re-| In my last letter 1 reported two cases of 
duces, still further, that vital energy by | successiul treatment in which this plan was 
which the patient is to be supported | strictly adhered to, and one* also in which 
through the struggle. snipes i 

That bleeding in the collapse stage isin-| * In your Journal! of last week, a correspondent 
admissible, is more than implied by the | ofthe name of Ciay has denied the correctness of 

: : the account given by me of this case in my last 

practice of many who, under precisely the | jeter, and disclaims my right to quote it. To the 
same circumstances, resort to the use of | Grst charge, I may reply, that | received the par- 
stimulants, And of these it may be ob- ticulars from Dr. Alderson himself,and this, with the 
served, that, like emetics in the incipient te ee con Gru ieee in fall. 
stage of a mild case of the disease, they | To the second charge, which he grounds upon the 
may prove occasionally useful, by the sti- | assumption that it was a private case, I reply that 


: ; : it was not a private, but a public one. Your corre- 
mulus they give to the arterial circle of} | Sident is the hired and paid servant of the Board 





vessels involved in the congestion, and thus | of Health, of which | am a member, and he is under 
force forward the circulation. a positive engagement whilst he is so, not to engage 


; ireu. | " any private practice. By his own admission he 
But the power which such forced circu-| ” omy fr" por alt tad een tvoun 


lation has to restore the secretion of the responsibility, and without consulting any one. I 
liver, is unappreciably slight. When given} regarded him therefore as the at , and his 























recovery took place under the use of calo- 
mel, but given at wider intervals, and not 
These were 
the only cases that had been treated by 
small doses of calomel, by myself or others 
here, up to the period when I wrote, and 
since that time only two other cases, as far 
as I can learn, have been treated by the 
calomel given at the short intervals em- 
ployed by me, or unmixed with other 
These two cases were both of the 
severest kind, but being treated according 
to the mode already adverted to, were, 
cured with a facility which greatly sur- 
prised the gentleman who saw the cases 
with me, and who indeed, and more espe- 
cially in the second one, had a leading 
The following are 


unmixed with other means. 


means, 


share in the treatment. 
the two cases as drawn up by Mr. Sharpe : 


Case 1. 


At half past nine o'clock p.m. on Thursday 
the 10th of May, I was called to visit Mary 
Lotherington, a married woman, aged 22, 
of intemperate habits, residing in ‘Trundle | 
Street. Her former residence was in Green 
Lane, Sculcoate, in which house three cases 


of cholera had occurred. She left there on 
the 7th of May. 1 found her labouring 


under the following symptoms : — Pulse | 


imperceptible ; extremities cold, and of a 
livid hue; skin dry ; eye sunk ; countenance 
contracted ; tongue moist, but colder than 
natural; thirst excessive; vomiting and 
purging of a fluid which had the appearance 
of rice-water; severe pain in the epigas- 
trium ; cramps in the upper and lower ex- 
tremities ; urine suppressed. I ascertained 
that she had been slightly affected with 
diarrhea from two a.m., and at eleven a.m, 
was attacked with severe vomiting, pure- 
ing, and cramps of the extremities, which 
continued until | saw her. I immediately 
gave her two grains of calomel with four 
drops of the tinct. of opium, to be taken 
every ten minutes; heated bricks were ap- 
plied to the feet and sides of the chest. 
Half past eleven p.m. I saw her again 
in conjunction with Dr, Ayre: there was 
not any alteration of the symptoms. The 
pills were now given every five minutes 
during an hour, and afterwards every ten 
minutes, and a mustard cataplasm was ap- 
plied to the epigastrium. We remained 
with her near two hours, during which time 
the pulse became slightly perceptible, 
beating 120 in a minute; the cramps less 





friend as the superintendent of the case, and as the 
servant of the Boardof Health, and acting tor it, | 
referred to the casc, being myselfa member of that 
Board. It was not for me to know, mor did it con- 
cern me to inquire, whether be orhis teiend bad the 
larger share in the honour of the case, or which was 
to the other, being both young men, the premier in 
the management oi it,—J. A. 


No. 457. 


THE TREATMENT OF MALIGNANT CHOLERA. 








273 


| severe ; vomiting and purging rather abated 
My assistant remained with her during the 
whole night, and administered the mixture, 
On leaving her, the pills were ordered to be 
continued every ten m nutes. 

Friday, eight a.m. ‘Thirty doses of the 
calomel and opium had been taken ; the 
| surface is warmer ; the eye more prominent ; 
}countenance more animated ; purging and 
sickness nearly abated, but the evacuations 
are of the same appearance; has not yet 
passed any urine; the calomel and opium 
to be continued every fifteen minutes, 

Half past twelve p.m. The symptoms 
somewhat relieved, excepting the sickness, 
which has rather increased; has not vet 
passed any urine, The calomel to be con- 
tinued without the opium every half hour, 
with an effervescing draught, and a tea- 
spoonful of brandy with each dose. 
| Two p.m. Sickness rather abated, but the 
cramps are more severe ; urine still sup- 
pressed ; pulse 100, and of greater strength. 
The calomel and opium pills to be taken 
again every half hour with the effervescing 
| draught. 

Five p.m. Cramps abated ; sickness not 
so severe; has not yet passed any urine ; 
pulse 95, and stronger. Calomel pills to 
be given every half hour without the opium, 

Nine p.m, Continues improving, but has 
uot yet passed any urine ; has passed some 
stools slightly tinged with bile, Continue 
the calomel pills every half hour during the 
night. 

Saturday, seven a.m. The symptoms are 
;much relieved; has passed a little urine 
| for the first time during the last 44 hours. 

Dr. Ayre had seen her previous to me, and 
| ordered a powder of rhubarb and magnesia, 
and an effervescing draught to be given oc- 
casionally, and the calomel pills to be given 
every two hours. From this time the pa- 
tient continued to improve rapidly; the 
,;secretions became natural, and yesterday 
‘and to-day she has had several dark bilious 
| motions ; the pulse is only 76 ; the tongue 
,is clean and moist; there is no soreness of 
the mouth, and, excepting for some nausea 
jwhich still continues, she may be pro- 
nounced as convalescent. 
R. Suaure. 
Hull, Lith May, 14, Castle Street. 


Casi 


” 
-« 


Jane Hodgson, aged 50, a marricd wo- 
man of te mperate habits, residing in Caro- 
line Mreet, Spencer Street, was first seen 
by me at half past two pm. on Friday, 
May 18. ‘the husband informed me that 
she had been labouring under diarrhea since 
Monday, but that at five a.m., Mav 18, she 
was uttacked with severe vomiting, purging, 
and cramps. 1 found her affected with the 








274 DR. LATTA ON THE TREATMENT OF MALIGNANT CHOLERA 


following : pulse 125, almost 
imperceptible ; surface dry and cold ; hands 
shrivelled ; the lips, chin, hands, and feet, | 
blue; eyes sunk and surrounded with a 
dark areola; countenance expressive of 
great anxiety ; — of the lower extre- 
mities; voice feeble; thirst excessive ; 
tongue slightly furred and warm; sickness 
and purging of a fluid resembling rice- 
water; urine suppressed. Two grains of 
calomel, with three drops of tincture of 
opium, to be taken every five minutes for 
one hour, and then every ten minutes ; hot 
bricks to be applied to the feet. 

Five p.m. The symptoms still continue, 
but are severe. One drop and a half of 
the tincture of opium with the calomel, to 
be taken every ten minutes fur one hour; 
and afterwards every fifteen minutes. 

Eight p.m. Was jeined by Dr. Ayre; 
pulse 100, and stronger; surface warm ; 
blueness disappeared ; countenance regain- 
ed its natural appearance ; cramps less se- 
vere; purging entirely abated; sickness 
continues; bas not yet passed any urine. 
Repeat the calomel, with one drop of the | 
tincture every half hour. 

Saturday, half past twelve a.m. Sickness 
nearly abated ; thirst not so troublesome ; 
has passed no urine. ‘The pills to be taken 
every hour. 

Seven a.m. Pulse 90 and strong ; sick- 
ness entirely ceased ; no urine yet; has had 
some sleep during the night. Tbe pills to 
be continued and taken every two hours. 

Two p.m. Has had two liquid stools void 
of bile; urine still suppressed. Continue 
the pills as before. 

Half past nine p.m. Improved in all her 
symptoms. Has passed a little urine, after 
36 hours suppression. A powder of jalap 
and rhubarb to be taken immediately, and 
repeated in three bours. 

Sunday, ten a.m, Appears much im. 
proved ; has just passed another stool, but 
not altered in appearance. Urine passes 
freely. The powders of rhubarb and jalap 
to he repeated. 

Nine p.m. Has been rather affected with 
sickness ; in other respects much better ; 
has passed some bilious stools ; the mouth 
slightly affected. An effervescing draught 
to be taken occasionally. She may be con- 
sidered as quite convalescent. 

R. Saarre. 
Monday, May 2lst. 


In the cases above given, and in those to 
which 1 have ref , as at once illustrat- 
ing my views of the nature of the disease, 
and of the treatment demanded for it, I de- 
sire not to push my conclusions beyond 
what the facts will legitimately warrant. 
The four cases are the only ones in which I 
knew the practice has been pursued in strict 





| without being follo 


accordance with my views, and without any 
admixture of other means, They were all 
severe cases, and they all recovered, and 
— | by any consecutive 
fever, which h in so many cases of 
recovery, but which did not happen here, 
and could not happen if my views be cor- 
rect concerning the mode by which the 
calomel acts upon the disease. The treat- 
ment and results of every case I may here- 
after have shall be reported, and I hope, 
in the mean while, that others may be in- 
duced to make the same trials, and duly 

report the issue of them. 

Joseru Avar. 
Hull, May 23d, 1832. 
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Letter from Dr. Latra® to the Secretary 
of the Central Board of Health, London, 
ofording a View of the Rationale and 

esults of his Practice in the Treatment of 
Cholera by Aqueous and Saline Injections. 


Leith, May 23, 1852. 

S1e,—My friend Dr. Lewins has com- 
municated to me your wish for a detailed 
account of my method of treating cholera 
by saline injection into the veins, with 
which I now most willingly comply. My 
scope for observation, since I eommenced 
this treatment, has been too limited to 
allow me to be very copi on the subject, 
but 1 think I can adduce sufficient proof to 
the unprejudiced, not only of its safety, 
but of its unquestionable utility. I have 
never yet seen one bad symptom attributa- 
ble to it, and 1 have no doubt that it will be 
found, when judiciously applied, to be one 
of the most powerful, and one of the safest 
remedies yet used in the second stage of 
cholera, or that hopeless state of collapse 
to which the system is reduced. 








* Dr. Latta having signified bis wish that this 
communication should he pablished in Tux Lan- 
ert, the Central Board of Health have accordingly 
forwarded it to this Journal.—Ev. L. 
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Before entering into particulars, I beg 
leave to premise that the plan which I have 
put in practice was suggested to me on 
reading in Tue Lancer, the review of Dr, 
O’Shaughnessy's report on the chemical 

thology of malignant cholera, by which 
it appears that in that disease there is a 
very great deficiency both of the water and 
saline matter of the blood. On which de- 
ficieney, the thick, black, cold state of the 
vital fluid depends, which evidently pro- 
duces most of tl 
that very fearful complaint, and is, doubt- 
less, often the cause of death. In this opi- 
nion 1 am abundantly borne out by the 
phenomena produced on repletion by ve- 
nous injection. 

So soon as I learnt the result of Dr. 
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lall she needed was a little sleep; her ex 
tremities were warm, and every feature 
bore the aspect of comfort and health. This 
being my first case, I funcied my patient 
‘secure, and from my great need of a little 
repose, left her in charge of the hospital 
surgeon; but I had not been long gone, ere 
|the vomiting and purging recurring, soon 
,reduced her to her former state of debility. 
|I was not apprised of the event, and she 
suuk in five and a half hours after I left her, 


the distressing symptoms of | As she had previously been of a sound con- 


|stitution, | have no doubt the case would 
;have issued in complete reaction, had the 
remedy, which already had produced such 
effect, been repeated. 

| Not having by me the Number of Tur 
Lancer containing Dr. O'Shaughnessy's 






O’Shaughnessy's analysis, I attempted to analyses, I adopted that of Dr. Marcet, 
restore the blood to its natural state, by only allowing a smaller proportion of saline 
injecting copiously into the larger intes- ingredients. This I now find to be con- 
tines warm water, holding in solution the siderably less than natural, according to the 
requisite salts, and also administered quan-| more recent analvses. I dissolved from 
tities from time to time by the mouth, two to three drachms of muriate of soda 
trusting that the power of absorption might | and two scruples of the subcarbonate of 


not be altogether lost, but by these means 
1 produced, in no case, any permanent bene- 
fit, but, on the contrary, I thought the tor- 
mina, vomiting, and purging, were much 
aggravated thereby, to the further reduction 
of the little remaining strength of the pa- 


soda in six pints of water, and injected it 
at temperature 112° Fah. If the tempera- 
ture is so low as a hundred, it produces an 
extreme sense of cold, with rigors; and if 
it reaches 115°, it suddenly excites the 
|heart, the countenance becomes flushed, 








tient ; finding thus, that such, in common 
with all the ordinary means in use, was 
either useless or hurtful, I at length re- 


jand the patient complains of great weak- 
ness, At first there is but little felt by the 
| patient, and symptoms continue unaltered, 
solved to throw the fiuid immediately into until the blood, mingled with the injected 
the circulation. In this, baving no prece- |liquid, becomes warm and fluid; the im- 
dent to direct me, 1 proceeded with much | provement in the pulse and countenance 
caution. The first subject of experimeut;is almost simultaneous, the ecadaverous 
was an aged female, on whom all the usual | expression gradually gives piace to appear- 
remedies had been fully tried, wit!out pro-| ances of returning animation, the horrid 
ducing one good symptom ; the disease, un- | Oppression at the precordia goes off, the 
interrupted, holding steadily on its course. | sunken turned-up eye, half covered by the 
She had apparently reached the last mo-|palpebre, becomes gradually fuller, till it 
ments of her earthly existence, and now| sparkles with the brilliancy of health, the 
nothing could injure her—indeed, so en-|livid hue disappears, the warmth of the 
tirely was she reduced, that I feared I|body returns, and it regains its natural 
should be unable to get my apparatus ready | colour,—words are no more uttered in whis- 
ere she expired. Having inserted a tube | pers, the voice first acquires its true cholera 
into the ilic vein, eautiously — anx- | tone, and ultimately its wonted energy, and 
iously, I watched the effects ; ounce aiter|the poor patient, who but a few minutes 
ounce was injected, but no visible change | before was oppressed with sickness, vomit- 


was potent. Still persevering, I thought ing, and burning thirst, is suddenly re- 
she began to breathe less laboriously, soon |lieved from every distressing symptom ; 
the med features, and sunken eye,/| blood now drawn exhibits on exposure to 


and fallen jaw, pale and cold, bearing | air its natural florid hue. 
the manifest impr-ss of death’s signet, be-| Such symptoms, so gratifying both to the 
gan to glow with returning animation ;| sick and the hysician, must never allow 
the pulse, which had long ceased, re-/the latter to An in his care—the utmost 
turned to the wrist; at first small and vigilance is still necessary. At first the 
=. by degrees it became more and more | change is so great that he may fancy all is 
istinet, fuller, slower, and firmer, and in| accomplished, and leave his post for a 
the short space of half an hour, when six | while, The diarrhea recurring, he may find 
pints had been injected, she expressed in | his patient, after the lapse of two or three 
firm voice that she was free from all uneasi- | hours, as low as ever. As soon as reaction 
ness, actually became joculur, and faneied by the first injection is produced, mild 


T?2 








warm stimulants, such as weak gin-toddy, 
mixed with some aye should be 
freely and assiduously administered. An 
attempt should be made to fill the colon 
with some astringent fluid. That such is 
requisite, is evident from the watery diar- 
rhea returning with violence, and if not 
restrained, death will ultimately make sure 
of his victim, therefore so soon as the pulse 
fails, and the features again shrink, the 
venous injection must be repeated, taking 
care that the fluid in use retains its proper 
temperature. The injection should be car. 
ried on very slowly, unless the patient is 
much exhausted, when it may be used more 
rapidly at first, until a little excitement is 
produced, after which it should not exceed 
two or three ounces per minute, and now is 
the time for the exhibition of astringents 
by the mouth, which wili be retained, for 
in general the sickness entirely leaves 
during the operation. 

Such remedies must be persisted in, and 
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the illiberal an opportanity to stigmatise 
the practice ; however, 1 at length thought 
I would give her a chance, and in the pre- 
sence of Drs. Lewins and Craigie, and 
Messrs. Sibson and Paterson, I injected 
one hundred and twenty ounces, when like 
the effects of magic, instead of the pallid 
aspect of one whom death had sealed as his 
own, the vital tide was restored, and life 
and vivacity returned; Dut diarrh@a re- 
curred, and in three hours she again sunk, 
One hundred and twenty ounces more were 
injected with the same good effect. In 
this case 330 ounces were so used in twelve 
hours, when reaction was completely re- 
established ; and in forty-eight hours she 
smoked her pipe free from distemper. She 
was then, for better accommodation, carried 
to the hospital, where probably, from con- 
tagion, slight typhoid symptoms were pro- 
duced. Sheis now, however, convalescent. 

‘Lhe second cause of want of success is 


the presence of organic disease ; this, pro- 





repeated as symptoms demand, or until re-| bubly, renders the possessor very liable to 
action is permanently established. I have | attacks of cholera; and the latent evil, 
witnessed no violent symptoms accompany-, which previously gave but little uneasiness, 
ing the rapid injection of the fluid, but I) suffers aggravation in all its symptoms, 
have thought that the hasty repletion of} more especially after reaction has been 
the system was followed by great increase | produced, and has evidently, in many cases, 
of the evacuations, and consequently a been the cause of death. A delicate young 
more sudden depression of the + eee of | female, of strumous habit, who had been for 
life. The quantity to be injected depends | some years subject to pectoral complaints, 
on the effect produced, and the repetition) was rescued from a state of collapse by the 
on the demands of the system, which | injection of sixty ounces of the saline fluid, 
nerally vary according to the violence of administered in separate portions, within 
the diarrhea; the greater the degree of} the space of twelve hours. After lingering 
collapse, the greater will be the quantity} for ten days she died; the heart was found 
needed, though not uniformly, for a very| in a state of atrophy, covered with strong 
slight loss produces much depression in| evidence of the existence of ancient dis- 
some systems; hence there is often great; ease, and floating in eight ounces of pus. 
collapse, without much vomiting, purging,| In another case every internal organ was 
or cutaneous discharge. | diseased ; sume of them so much so, that it 
Although in every case, even the most| was astonishing the individual lived so 
desperate, the cholera symptoms were re- | long. 
moved, some of my cases failed, which I, The third cause of the occasional want of 
attributed to one or other of the following success, is the late application of the re- 
causes ; either the quautity injected was too; medy. Ilitherto I have had opportunity of 
small, or its effects were rendered abortive | injecting only in extreme cases, after every 
by extensive organic disease, or its appli- | other means had entirely failed, cases 
cation was too late. | which apparently would have soon proved 
I bave already given an instance where| fatal. Here the obstacles to be overcome 
deficiency in quantity was the cause of| have been of no ordinary kind, notwith- 
failure, which I will now contrast with| standing the result of the practice is of the 
one in which it was used freely. Aj| most encouraging nature, and the number 








female, aged 50, very destitute, but pre- 
viously in good health, was on the 13th 
instant, at four a. m., seized with cholera in 
its most violent form, and by half-past nine 
was reduced toa most hopeless state. The 
pulse was quite gone, even in the axilla, and 
strength so much exhausted, that I had re- 
solved not to try the effects of the injection, 
conceiving the poor woman’s case to 
hopeless, and that the failure of the ex- 
periment might afford the prejudiced and 





i 





of cases now convalescent or doing well 
highly gratifying, In every fatal case we 
have bad an opportunity of examining, in- 
dependent of organic disease, I have found 
a large quantity of fibrin in the cavities of 
the heart, especially on the right side, 
where it had extended from the auricle 
through the ventricle into the pulmonary 


be|artery. Such deposition must have formed 


a certain obstacle to recovery, and is, no 
doubt, from the interruption it gives to the 
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mlmonary circulation, the cause of the! 
heavings of the chest, and the inordinate | 
action perceptible in the centre of circula- | 
tion many hours before death. Now surely 
it is reasonable to suppose, that if this, the 
most simple of all remedies, were applied 
early, before the blood drained of its 
water has collected in the larger vessels, 
in fact before such fibrinous depositions 
have taken place in the cavities of the heart, 
is it not reasonable to suppose that such 
would be entirely prevented ? 





But not only is early injection advisable 
on this account, not only is stagnation of | 
the blood prevented by it, and the laborious | 
breathing, and the precordial oppression, | 
the intense sickness, the burning thirst, | 
the extreme depression of the vital powers, 
and the chances of aggravating cbronic 
disease, or of producing new organic lesion, 
in a great measure avoided ; but it is ra- 
tional to su that the consecutive fever 
will be rendered much milder, and that this is 
the ease, issupported by my own experience, 
even though the remedy has not been ap- 
plied earlier, indeed the fact is very evi- 
dent. In an ordinary attack of cholera, much 
fluid is lost; and if the individual is so for- 
tunate as to get out of the stage of collapse, 
if consecutive fever of typhoid type comes 
on, the system, left to its own resources 
to replace the lost serum, must be but ill 
fitted for the task, for the debility is ex- 
treme, absorption goes on o> the fever 
will be much aggravated by the irritation 
of internal congestion ; local inflammation 
will thereby be produced, and the chauce 
of recovery will be but small. Much of 
this evil is to be mitigated or entirely 
avoided by injection into the veins, of 
which circumstance I can adduce living 
instances ; and where the patient, who had 
been injected, has sunk under organic dis- 
ease, the usual marks of congestion are not 
perceptible. 


The apparatus I have used, is Read’s 
patent syringe, having a small silver tube 
attached to the extremity of the flexible in- 
jecting tube. The syringe must be quite 
perfect, so as to avoid the risk of injecting 
air; the saline fluid should never be in- 
jected oftener than once into the same orifice, 
and the vein should be treated with much 
delicacy to avoid phlebitis. The wound 
should be poulticed and carefully watched, 
if it does not heal by the first inten- 
tion, 


I am, Sir, 
Your most obedient servant, 
Tuomas Latra, M.D, 
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Letter from Dr. Lewins to the Secretary of 
the Central Board of Health. 
Results of the Injection Practice inthe Drum- 
mond-street Cholera Hospital, Edinburgh. 
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Sin,—You will receive from Dr. Latta 
the details of two or three cases treated by 
saline injections. We have both been so 
much occupied to-day, that we have not 
had leisure to get our communications ready 
to be sent in the same envelope. We steal 
an hour from the time usually allotted for 
rest to write to you. In case Dr. Latta 
should omit to mention the circumstance, 
I beg to mention that his patient, Cousias, 
the woman who was injected to the amount 
of 376 ounces, and who promised to do well, 
for a considerable time, was a person of very 
dissipated habits. 

In the Drummond-street Hospital six 
patients have been injected, and three re- 
covered, or are recovering. In the three 
that died, extensive organic disease was 
found on dissection; disease that had ex- 
isted previously to the attack of cholera. 

I send herewith the report of two cases, 
treated by Dr. Craigie of this place, which, 
at my request, he furnished me to-day for 
the perusal of the Board. 

I intended to have sent an account of an 
interesting fatal case, the only one in which 
the venous injection may be said to have 
fairly failed where it was fairly used ; that 
I shall do to-morrow. I have the honour 
to be, Sir, your most obedient servant, 

Rosert Lewrys, M.D, 

Leith, May 27th. 





No. 3. 
Details of Two Cases of Malignant Cholera 
treated by Venous injection, by Dre 
Craicte, of Leith. 


No. 1. Case successful. 15 lbs. injected at in- 
tervals in nine hours.—Martha Smith, aged 
38, a noted drunkard, thin and debilitated, 
in sixth month of pregnancy, admitted into 
the hospital ut 8 p.m., May 16th, 1852, 
It appears she had had vomiting and 
purging since Sunday morning, 12th inst. 
Cramps came on about four hours ago in 
both legs ; great evacuations both upwards 
and downwards like dirty water. The 
countenance is now collapsed ; eyes sunk ; 
tongue cold ; pulse imperceptible at wrists ; 
very small in brachial artery ; 124. 
R Muriat. sode 5iij ; 
Carbon. sod@ 3); 
Aq. calid. thy}. solve, Ft. Enema statim 
injiciend. 
Sinapisms to spine and epigastrium; let 
her be placed on heated tin mattress. 








Nine a.m, Has a good deal of vomiting ; 
is getting warmer ; pulse now perceptible 
in right wrist ; tongue warmer; she allows 
the enema to come away without giving 
notice to nurse, Saline enema as above, 
with the addition of white of eggs, to be 
7 every half hour. 

‘en. Vomiting and purging of watery 
fluid, with slimy matter in it. 

Half-past ten. Cramps have returned 
severe in left leg; pulse again impercept- 
ible ; urgent thirst and constant vomiting. 
Rep. enema et pulveres a 

Half-past eleven. Breathing becoming 
much affected ; extreme restlessness ; 
cramps severe in legs, and every symptom 
of sinking. Let the following saline solu- 
tion be injected into one of the veins of the 
arm. 


R Muriat. sode 31; 
Carbon, sode gr. x ; 
Aq. calid. thiij, solve temp, 105° 
Fahr. 


Noon. When about fbi had been thrown 
in, the pulse was perceived to flutter at the 
wrist, and gradually strengthened as the in- 
jection was proceeded with. By the time 
tbiiiss had been injected, the counte- 
nance, Which wes before quite death-like, 
now beamed with the appearance of health, 
and she began to converse freely. Pulse 
96, moderate. To have §i gin in warm 
water with sugar. 

Half-past one. The gin was immediately 
rejected. Pulse bas again gradually be- 
come imperceptible, and respiration quick 
and laborious. 

Two. Let the venous injection be re- 
peated to tbvij. 

The effect of the injection, as formerly, 
was very striking. to see an individual 
who seemed in articule mortis brought back, 
as it were, in so short a space of time to an 
apparently tolerable state of health could 
not but astonish the beholder. Before the 
injection was finished the pulse bad re- 
turned to a healthy fulness and firmness. 
Expresses herself much relieved ; no purg- 
ing, but vomits much serous matter. 

R Muriat. soda 5ij ; 

Carbon, sod@ 33 ; 

Alcohol. dilut. 31 ; 

Aq, calid, teiij, M. ft. enema statim 
injiciend. 

Four. Enema retained about an hour 
and a half; surface of body now comfortably 
warm ; she has not passed more fluid by 
stool than was thiown into the rectum. 

Six. Has slept softly for an hour; the 
first sleep she has had for many days. 

KR Subm. hydrarg. gr. v5 

Pulv. opii gr. ss. M. sumat stat, et 
rep. 3tia quaque hora. 
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Nine, Complains much of vomiting and 
sense of weakness; countenance rather col- 
lapsed ; breathing difficult. 

Let 3lxxx be injected into the veins 
again gradually, 

After the first few ounces were thrown 
in she complained of an acute pain at the 
epigastrium, and faintness, probably arising 
from the fluid being thrown in too fast upon 
the heart, or from the passing of a bubble 
or two of air, which may have got in from 
the inaccuracy of the injecting apparatus 
used. Be that as it may, the circulating 
system was so much affected, that the pulse, 
from being distinct though feeble, became 
quite imperceptible, but on stopping the 
ype a for a few minutes the pulse gradu- 
ally returned, and the painabated. She ex- 
pressed herself as always getting relief 
from the operation. 

Eleven. Vomiting continues urgent. 


App. emp. cantharid. epigast. 
Effervescing draughts occasionally. 
May 17th. Has passed about fj of 
urine, of natural appearance ; this is the 
first she has made since she was brought in. 
From this time she went on gradually to 
improve, but stomach continued very irri- 
table, and the matter vomited was bilious. 
2ist. Labour pains came on, and she 
was delivered of a still-born female child. 
22d. Symptoms of phlebitis in right 
arm came on, proceeding from the wound 
upwards, but this yielded to the ordinary 
treatment, and she may now be considered 
out of all danger, though she is not yet re- 


ported cured, 
Tromas Craicie, M.D, 
Leith, May 26th, 1832, 


No. 2. Case fatal—appearances on dis- 
section. — George Cousins, aged 10, was 
brought into quarantine at nine a.m., 15th 
May, on account of his mother being ill of 
cholera. About an hour after admission 
began to vomit and purge, and it appears he 
bes had diarrhea severely all the morning. 
Pulse 102, extremely weak; complains much 
of sickness ; countenance collapsed ; areoia 
rather dark under the eyes; voice very 
weak, 

He had hot air-bath immediately, and got 
the following dose :— 

RK Ol. ricini §ss ; 
Tinct. opii gtt. xv ;! 
Aq. menth. pip. Ziss M. ft. haust. 

Half-past Eleven a.m. Draught retained ; 
sickness has gone off; complains of heat of 
bath ; let it be removed. 

Noon. Has vomited some watery matter, 
with undigested potatoes in it, and again a 
rice-watery fluid with flocculi, He has now 
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a considerable degree of jactitation ; coun- 
tenance more sunk, and great desire for cold 
water, These symptoms went on increasing 
in severity in spite of sinapisms to spine, 
effervescing draughts, calomel, and Dover's 
— warm water, enemata, Ac., and 

ead symptoms were now making their ap- 


pearance. 

Half-past Two p.m. Pulse quite im- 
perceptible, and has beeu so for an hour and 
a half; he lies quiet and drowsy, with eyes 
turned upwards; face bedewed with cold 
perspiration; hands and feet cold and very 
blue. 

My colleagues, Drs. Combe and Lewins, 
saw him with me at this time, and con- 
curred with me in thinking him not only 
beyond all hope of recovery, but likely to 
die within an hour of two, 

From what I had seen of the resuscitat- 
ing powers of Dr. Latta’s treatment on the 
boy's mother this morning, by venous in- 
jection, I determined on giving it a trial, 
though this was a case rather likely to bring 
discredit on the remedy than otherwise. The 
following solution at temperature 102° F. 
was slowly injected into the median basilic 
by means of a common silver blowpipe at- 
tached to Read's enema syringe. 

Rs Muriat, sode 3) ; 
Carbon. sod@ gr. x ; 
Aq. calid: thy}, solve. T. 102, 


Three p.m. A few minutes after the in- 
jecting was commenced the pulse returned 
to the wrists, the blueness and coldness of 
the extremities gradually wore off; the 
countenance was much improved ; and the 
whole fluid was injected within twenty 
minutes. 

Half-past Three p.m. He has now a 
healthy blooming appearance ; is sitting up 
in bed, and looking about him as if awoke 
out of adream. Pulse 110, natural ; ex- 
tremities of good colour and warm ; voice 
much stronger. 

Half-past Four p.m. Pulse has been 
gradually falling off since last report; is 
getting fistless, and dislikes to be troubled 
with questions ; breathing becoming labori- 
ous, and head symptoms more marked, with 
squinting to a slight degree superadded. 

Seven p.m. Pulse again imperceptible; 
respiration quick and laboured ; countenance 
collapsed ; tongue and breath cold; says he 
is dying, 

. Let the venous injection be repeated to 
Ibiij. 

Half-past Seven p.m. Pulse immediately 
returned, of natural strength and fulness, 
and continues 80. 

Nine p.m. Lies very quiet ; pulse good ; 
breathing more natural; surface of body 
covered with warm perspiration. 

Ten p.m, Large watery evacuations from 
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the bowels came on soon after last injection ; 
the quantity cannot easily be guessed, 
but must have been considerable, as it is 
running through the mattress on the floor. 
Pulse scarcely perceptible ; screams loudly 
like a child in hydrocepLalus. 

Eleven p.m. Pulse quite imperceptible ; 
is sinking fast ; venous injection attempted 
a third time, but desisted from as it was not 
productive of the first good effects. Both 
pupils much dilated. Died at two a.m, 
14th. 

Dissection fifteen hours after Death.—On 
em the brain and spinal marrow, but 

ore opening their investing membranes, 
the least pressure with the rs on the 
middie of the hemispheres of the brain 
caused a remarkable undulating down to the 
middle of the back, showing the existence 
of a fluid beneath the membranes, and on 
opening them, about two drachms of pure 
serum flowed out. 

The surface of the brain was rather vas- 
cular, and the blood in the most minute 
vessels particularly bright. A few ecchy- 
mosed spots on its surface. All the other 
viseera were found healthy. The urinary 
bladder contained about half an ounce of 
urine. 

Leith, 26th Mav, 1832. 
Tuos. Cratorr, M.D. 





No. 4. 
Note from Dr. Macinvosn to Dr. Larra. 


My dear Sir,—You will be delighted to 
see the enclosed, Our old patient up 
to this hour is doing well. Send this to 
Dr. Lewins. 

Yours, &e, 
J. Macinrosu, 

Dr. Latta, 


Note from Mr. Racy to Dr, Macixrosu, 


Drummond street, 11 o'clock, 

Dear Sir,—Another case has just come 

in, and we have transfused 6lbs of saline 

mixture in the presence of Dr. Alison at 

the patient's house with better success than 

in any of our other cases. The doctor is 
quite delighted, Yours, &c. 

Joun Racy. 


No, 5. 

List of Queries addressed to Drs. Lewtns 
and Latta, by the Central Board of 
Health, London, relative to the preceding 
eases, &c. 


Queries by the Central Board. 


1. Were any of your patients bled 
viously to, or after, the saline tadestions 
into their veins ? 














2. Were the evacuations by purging, vo- 
miting, or persyjration, increased by thein- 
jections ! 


3. Did any of the patients submitted to 
the saline injection plan die; and if exa- 
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| where the veins were injected the patients 
complained of cold soon after the injection. 

7. Neither the blood nor the evacuations 
were anslysed, but I sent some of the blood 
of a patient that had been injected by the 


mined after death, what were the appear- veins to Dr. Reed for analysis to-day. 


ances? 


8. The consecutive fever in all the pa- 


4. Had the pulse at the wrist absolutely | tients who were injected has been slight. 


ceased, and for how long, or had blueness | 
of the surface taken place, and to what ex- | 


tent, in any of your patients before the in- | 
jection of the saline fluids; and how many | 
of such patients recovered under that)! 
treatment? 

5. Had suppression of urine been per- 
fectly established, and for how long, in any 
of your cases previously to the saline in- 
jection, and what effect did that practice 
appear to produce onthe urinary secretion ? 

6. What effect did the injections appear 
to have on the temperature of the patient? 

7. Were the blood and evacuations ana- 
lysed before and after the injections ? 

8. Did consecutive fever occur in any, 
and if so in how many of your cases, whe- 
ther successful or otherwise ? 

9. Was the quantity of the evacuations 
noted before and after the injections in any 
of your cases? 

10. Please to give the details of two or 
three cases treated by saline injections with 
age, condition of life, temperament, habits, 
&e., and particulars of such other treat- 
ment as may have been adopted in addition 
to the saline injections. 


Answers by Dr. Lewins. 


1. None before. One to the amount of 
twelve ounces immediately after the first 
injection. 

2. The evacuations by purging and vo- 
miting, in most of the cases continued. In 
some of them the purging, the discharge 
from the bowels at least, was increased. 
Perspiration was increased in all. 

3. Yes; no less than ten of the fifteen 
that have been injected up to the present 
day; but under such circumstances as do 
not detract from the general merits of the 
5 ag this will be made evident by the 

istory of the cases that will be sent by 
to-morrow’s post. 

4. Yes; even at the axillain some of the 
cases, blueness of the surface had taken 
place to a considerable extent. Five of 
these patients recovered. 

5. Complete suppression, I think, in all 
except two, and for hours. In all the suc- 

ul, and in some of the unsuccessful 
cases, the effects of the injection in re- 
— the secretion of urine were most 
evi 


9. No; but they were excessive in most 
of the cases. 
10. Question ten shall be fully answered 
by to-morrow’s post. 
Rosert Lewrns, M.D. 
6, Quality-street, May 26, 2 o'clock a.m. 





No. 6. 


Latest Communication from Dr, Lewrns to 
the Secretary of the Central Board of 
Health. 


Sir,—The urgency of my present pri- 
vate and public duties prevents me from 
communicating more to you to-night than 
the following brief particulars of a case 
that occurred at the Leith Cholera Hospi- 
tal yesterday :-— 

woman of about forty years of age was 
admitted on Sunday evening at seven 
o'clock. She was pulseless even at the ax- 
illa, sightless, cold and blue over almost the 
whole body. Respiration very slow and 
irregular—in a word, she was all but life- 
less. It was feared she would be dead 
before the operation of injecting could be 
commenced. Between seven at night and 
two o'clock next morning, there were 
thrown in 284 ounces, upwards of twenty- 
three pounds. ‘The repo:t of her situation 
at two o'clock on Monday morning, in the 
hospital book, is as follows :—‘‘A change for 
the better that appears almost miraculous 
has taken place. The action of the heart is 
greatly improved; respiration not in the 
least laborious, but quicker than natural ; 
pulse 120, small, but distinct. She can 
articulate distinctly ; countenance natural ; 
lips red ; tongue moist and warm ; she per- 
spires freely; heat over the whole body 
natural.” 

A full report of this wonderful case shall 
be forwarded soon. I remain, Sir, &c., 

Ron. Lewins. 


P.S.—In one the pulse had ceased at the 
wrist eight hours before the injection. Dr. 
Alison had seen the patient eight hours be- 
fore the operation, and the pulse was then 
imperceptible. 


Quality Street, Leith, May 29, 1832, 
1 o'clock a.m, 





t. 
6. the inject ons raised the temperature 
of the body ; but in all the successful cases 
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NOTE FROM DR. O'SHAUGHNESSY. 


Proposal to combine Stimulants and Astrin- 
gents with the Aqueous and Saline Injections. 





To the Editor of Tur Lancer. 
Sin,—Having learned from the Central 
Board of Health the circumstances of Dr. 
Latta’s peculiar practice, | may be perhaps 
excused for requesting the immediate in- 


sertion in your Journal of the following! 


brief observations :— 

Although I expected great benefit from 
the injection of water into the veins, 
and although I believed that the addition 
of small quantities of salts to that water 
would contribute powerfully io the restora- 
tion of the blood to its natural state, | beg 
to state that the results of the practice de- 
scribed by Drs, Latta and Lewins exceed 
my most sanguine anticipations. When we 
consider that no practitioner would dare to 
try so novel an experiment, except in cases 
beyond hope of relief by any ordinary mode 
of treatment, and consequently desperate 
to the last degree, even a solitary instance 
of recovery «affords mutter for congratu- 
lation. 

I write now for the purpose of offering 
the following suggestions to the gentlemen 
engaged in these experiments. 

Although by the injection of water and 
salts (in quantities varying according to the 
previous extent of the evacuations), we 
may restore the deficient fluids of the body, 
and bring back the blood to its normal state, 
thus possibly removing a powerful cause of 
death in this disease, we must still re- 
member that the unknown remote cause, 
and other agents, may be and still are in 
operation, and require to be remedied be- 
fore a perfect cure can be performed. The 
great debility, the natural effect of the 
evacuations, will probably require some 
stronger stimulant than the new and arti- 
ficial blood will afford. Some means will also 
have to be taken to prevent the recurrence 
or continuance of those evacuations,an event 
of constant occurrence in Dr. Latta’s cases. 

I would therefore recommend, that in 
addition to the injection of water, either 
simultaneously or subsequently, es circum- 
stances would suggest to the operator— 
medicinal agents—of the stimulant or astrin- 
gent classes, for example, should also be in 
jected in minute doses. 

In selecting the agents employed, it is to 
be cautiously observed that they must not! 
be chemically incompatible with the blood. 
They must not coagulate albumen, fibrin, 
or colouring matter, or darken the colour 
of the latter. As a general rule they should 
be soluble in water. 

As stimulants, minute quantities of car- 
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bonate of ammonia dissolved in water might 
be used. Dupuy, of Alfort, has found that 
this salt may be injected with safety into 
the veins of horses. Small doses of the 
sulphate of quinine might also be thus ad- 
ministered. Even extremely dilute spirits 
might be employed. 

Weak decoctions, or solutions of the 
vegetable astringents, might also, 1 con- 
ceive, be injected with great advantage, 
Gaspard’s experiments fully warrant me in 
stating that these cannot induce any bad 
effect, and that they may therefore be tried 
with perfect safety. 

I am, Sir, your obedient servant, 
W. B. O’Suavcunessy, M.D, 
London, June 2, 1852, 





ROYAL COLLEGE OF PHYSICIANS, 
May 28th, 1832, 





TREATMENT OF CHOLERA AT CONSTAN- 
TINOPLE. 


Sir Hexry Hatronp, M.D., in the chair. 
This evening the assembly in the library 
was less numerous than usual, and with the 
exception of a few church dignitaries, there 
were none of the usual aristocrat visitants. 
The President announced the first paper to 
be a letter on the successful treatment of 
cholera, from Dr. Samuel M‘Duffal, Phy- 
sician to the Embassy at Constantinople, 
to Sir Robert Gordon, late ambassador at 
that court. 

The writer considered the great indica- 
tion in the treatment of this formidable 
disease was to restore the lost balance of 
the circulation ; and this was to be done, in 
their way, by the exhibition of internal 
stimuli, by free venesection, and by the 
use of adh external applications, as mus- 
tard cataplasms, hot-bricks, and various 
rubefacients. This mode of treatment he 
had found successful, in the great majority 
of instances. When a patient was brought 
to him with the hollow eye, cold surface, 
leaden hue, and feeble pulse, characteristic 
of this malady, he immediately administered 
brandy, in large quantities, qualified with 
opium. He then would bleed the patient 
to sixteen or twenty ounces. As the blood 
flowed, the surface grew gradually warm, 
the pulse rose, and the eye and countenance 
regained their image. The patient 
after this was put into a warm bed, and 
treated with rubefacients, and recovered in 
ifew days. In the village of Terapia, in 
the vicinity of Constantinople, out of 204 
patients attacked with cholera, and treated 
in this manner, 200 recovered; and the 
proportion in other places was nearly the 
same, A native merchant of great wealth, 
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affected with the incipient approaches of DR. HLBERDEN, THE ELDER, ON 
cholera, would not suffer his barber to PERSPIRATION, 
bleed him, being buoyed up by the bope| As soon as the foregoing paper was con- 
that the disease would not run its course. cluded by the Registrar, the President read 
-\ — —_ sent for, = —- — ja letter from Dr. Heberden, containing nu- 
wi en extremities, skin | merou logetic expressions relative to 
breath, imperceptible pulse, and the pe-| an uy "On Perspiration,” written about 
culiar facial expression of this epidemic. | ninety years ago by the elder Heberden his 
~ “= bled sage x gee es futher, ‘and which be presented to the Pre- 
e symptoms ually su ;/sident to be read at the meeting. This 
stimulants internal as well as external were document affords a curious comnoctany on 
freely resorted to. About an hour after this the opinions then entertained on — 
a tendency to relapse was observed, when | thological points, The author stated that 
pe ounces more blood were abstracted, the ancients took no note of any less degree 
and the other treatment continued. He ul-|of perspiration than sweat. Sanctorinus 
timately recovered. had the merit of first calling the attention 
BY ny dy bey Ty 
a m -| tion, e illustra » 
yaa Nt ay with — to —_— ture of this action, and — some Re 
egree ; stimulants were freely given, and | genious theories on the facts which he had 
copious bape sn ying spe - yn oat | exsertained. and, like all discoverers, he 
apse was su , but it was followed by | was so much absorbed by the importance of 
a sharp omg aye a which | the subject, that he ry ipee — 
was overcome by leeches, mucilaginous to a d nt of this function. : 
potions, and enemata. Dr, M‘ Duffal opines, Hichetden orven, in this porns a tolerably 
that there is no hope if more than four hours good description of the structures contn- 
a pa ae the ee nay ey — buting to the perspiratory action, He ex- 
public in sonnet A emer eigen Be | nares ately on a ses ys 
was not ent excrementitious, . 
with the importance of immediate measures | sessed autho pe to the bile, alien. end 
being had recourse to. The writer used | pancreatic juiee. The glands and terminal 
himself to counsel the people within his vessels situate on the surfaces of serous 
sphere of observation, to give freely to the | sacs, when occasional pouring out of lubri- 
affected person any spirits be might have cating fluids takes place, and which fluids 
in their dwelling; to place him in a warm |are again absorbed, were, he thought, ver 
7 noe og A send to a/similar in function with the skin which is 
rber to im. en these prompt bedewed by the oleaginous exudation of 
measures were resorted to, the patient, oa the owe A quanto ent follicles, The 
Sas Gomnite Weebiben tar teommens inte toads conch eamale of tos ean at 
. ;/men affords a example of the use o 
for the stage of collapse being by those/the skin as a cotmentitines organ. This 
means subdued, the stage of reaction alone |important peritoneal apron has the power 
a to be grappled oe nd insinuating itself between the folds of 
marks of reaction were observed, 1 came 





‘ r |the intestines, and exuding copiously its 
expedient to intermit the stimulants, for in| oil to lubricate the peritoneal surfaces, and 
all cases a ma tendency to inflammatory | facilitate their vermicular mov ts. The 
affections of the head, chest, and abdomen, | synovial glands also fulfil an analogous 
existed during the stage of reaction, These oifice in the joints ; in fact, throughout the 
affections were managed much im the same |jnterstices of the body, there exist these 
manner as in England, by leeches, anti-| oily secretions; and Dr. Heberden very in- 
phlogistics alteratives, such as calomel, | goaloudty endeavoured to explain the in- 
opium, and others, and epispastics. |disposition and inability to move observa- 
Dr. M‘Duffal did not dwell much on/ble in fever, by the arrest and deficiency 
the rise and causes of the disease ; but he of these secretions, which produce a me- 
was of opinion, that mental de; ression was | chanical impediment to the various evolu- 
a great predisponent. The inhabitants of | tions of the body. 
the Pera suffered most —, from this} The Doctor appeared to maintain an idea 
malady, which he ascribes to chagrin from | that the waste of life may be diminished by 








loss of property, oecasioned by the burning 
of that quarter of the city in the summer of 
1851. The blood presented much the same 
character as it does in such cases in this 
country, being black and tenacious. The 
ejected fluids also presented the distinctive 
ayueous or serous character. 





\the adoption of means to moderate the 


evaporation attendant upon perspiration, 
and suggested the propriety of imitating 
the practice of the ancients in the inunction 
of the body, which he was convinced was 
@ practice attended with the best effects. 
The paper was con¢luded by a curious in- 
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quiry relative to the practice of anointing | cussion of the bar against the magnet, the 
amongst the ancient eastern nations, and disc and wire broke in contact by their 
especial! a gst 3 a. oe _ ‘elasticity, and a beautiful blui-h spark was 
always vehicle for re the | rend ident idst th ited ap- 
deene of spirits of ie. The adoption plause of ‘im -tqeteet. — Fon 
of this more elegant liquid as a menstruum | transactions, as pretty a scene of philo- 
for perfumes, and the general use of linen | sophical coguetry was enacted between the 
in —_ —_ have led to -F abandon- two experimentulists as was ever exhibited 
ment of the salubrious custom of anointing. |on any stage. But the good-natured and 
The production was marked throughout by discriminating audience would pardon that, 
great quaintness of style, and excited a and much more, iu men of such transeend- 
languid interest. }ent merit as Richie and Faraday. 

—~ very good drawings illustrative of | In the library there was nothing worthy 
disease of stomach were exhibited. Amongst | of remark, except specimens of a petrified 
others we noticed sphacelus of the stomach | jungle of gum, and other trees from the 
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succeeding carcinoma, enlargement of mu- 
cous follicles, hemorrhage from the villous 
coat, &e. 





ROYAL INSTITUTION. 





Friday, May 11, 1852. 


SPARKS FROM MAGNETS. 

Dr. Richie, professor of natural philo- 
sophy to the institution, this evening stated 
that he had followed in the track of Mr. 


Faraday in his late brilliant discoveries, | 


and was happy to say he had uniformly 
arrived at tie same conclusions. He had 
also succeeded in making the spark, which 
had been obtained by Mr. Faraday in 
breaking the magn-to-electric circle, visi- 
ble to a large assembly. This was done by 
placing an explosive mixture of oxygen 
and hydrogen in the course of the spark, 
which immediately produced a loud report 
and a flash of light. He employed a horse- 
shoe magnet, between the ends of which 
heniat aee a couple of tubes; a wire was 
introduced into each, and their connexion 
maintained by a conducting medium. The 
wires were connected to the magnet by the 
folds of copper ribbon. The gus was in- 
troduced by a bladder and stopcock. 
contact suddenly broke, and the spark was 
made evident by an explosion, Dr. Richie 
declared his belief that no spark could be 
elicited from any but a temporary magnet. 
At this time Mr. Faraday came forward, 


and stated he had succeeded in obtaining a| formity was observed in the results. 
Mr. Faraday | 


spark from a natural magnet. 


The | 





New Hebrides. 


Friday, May 18, 1832. 


MR. FARADAY ON THE CRISPATIONS OF 
FLUIDS UPON VIBRATING BURFACES, 


On former occasions the lecturer had ex- 
Libited experiments showing several various 
phenomena of vibrating surfaces, by meana 
of sand and other heavy and light powders. 
With the aid of square glass plates and a 
violin bow, curious results were obtained, 
Sand. being sprinkled over the surface of the 
piece of glass, and a certain note produced 
by the application of the bow against the 
edge, a certain arrangement of the particles 
took place, and a regular figure was deli- 
neated. ‘These figures were found to vary 
according to the note produced, It was as- 
certained that the aggregation of the par- 
ticles took place on the quiescent or nodal 
lines of the vibrating surface. An appa- 
rent exception to the general law was dis- 
covered, and was for some time inexplica- 
ble, When alight powder, that of acope- 
dium for example, was used, the accumula- 
tion did not take place on the nodal points 
or lines, but on the vibratory ones. This 
phenomenon Mr, Faraday found to be due 
to certuin atmospheric currents which were 
excited by the vibratory surface. 

Mr. Wheatstone extended his inquiries 
into the nature of the effects which vibra- 
tions might produce on the surtaces of 
fluids, and he tried with oil, water trans- 
parent, and coloured albumen and mercury. 
The experiments were performed on a 
variety of scales, and a satisfactory uni- 
A 
symmetrical elevation of certain points of 
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had borrowed Brown's magnet from the | the surfaces took place when the vibration 
Academy at Woolwich. A small bar of! was transmitted to the fluid. Upon vigilant 
iron, about six inches long, was used in| examination, the tumours, hills, or crispa- 
contact with the extremities of the mugnet. | tions of fluid, were always square, and were 
Two connecting wires were raised from | arranged in a checkered fashion, one-half 
each end of this small bar, and being bent | alternately ascending and descending. The 
at right angles, overlapped each other. | effect was most perfectly shown with albu- 
The undermost terminated in a disc about|}men, and least so with oil. The size of 


the size of half-a-crown, By a rapid per- | these crispations varied with the height or 
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depth of the sound, for the baser the note, 
the larger the crispation with the albumen ; 
the effect appeared like a fine web, formed 
with mathematical precision. From various 
experiments, Mr. Faraday thought he could 
establish as a principle, that all fluids were 
influenced by the same law, and that the in- 
testine motion produced and evidenced by 
the agitation of the surface was dependent 
upon the conversion of the perpendicular 
impulse into a lateral one, so as to occasion 
the alternate and geometric tumefaction of 
the surface. This effect has no reference 
to the depth of the liquid employed. 

After the lecture, Mr. Faraday exhibited 
a portrait of Baron Cuvier, by Pickers- 
gill. He pronounced a eulogy upon that 
great philosopher and anatomist, who was 
an honorary member of the institution. 
Mr. Faraday also announced that the gold 
medal of the institution had been conferred 
this year on Gay Lussac for his late disco- 
veries in chemistry. 





THE LANCET, 


London, Saturday, June 2ad, 1832. 


— 


Tur papers which we publish this day 


on the effects produced in several desperate 
cases of cholera by the injection into the 
veins of water containing the salts of the 
blood in solution, will be read with the 
most lively interest and satisfaction. 

From the conjoint testimony of the 
highly-respectable individuals who have 
conducted the various cases, it appears cer- 
tain that of fifteen hopeless and abundoned 
cases, five were rescued from apparently 
certain death by the treatment adopted, 
while of those which proved fatal, all but 
one had been complicated with such exten- 
sive organic disease, that no method of me- 
dication could do more than postpone a little 
the fatal event. That reprieve the injection 


seems to have procured. In short, ac- 


cording to the evidence before us, the 
method has only failed in one case in which 
it had been fairly tried—that is, where no 
organic disease had pre-existed, and where 
enough of life was left to sanction the least 
anticipation of success, 


The most startling fact connected with the 
| details of the treatment is the great quan- 
tity of fluid injected. In one case, nearly 
7 lbs. were at once thrown in to the median 
basilic vein, and in nine hours 15lbs. were 
infused. But io this very case—a desperate 
example of the last stage of a protracted 
attack of cholera, after excessive purging 
and vomiting had drained the body almost 
dry—when the pulse had been impercep- 
tible for hours, the skin livid, and the voice 
lost, the patient completely recovered! While 
the injection was performing, the pulse rose, 
the heat returned, the lividity disappeared, 
the countenance became florid and beaming, 
in short the patient underwent a change 
more like the workings of a miraculous and 
supernatural agent, than the effect of the 
interposition of medical science, 

The case thus alluded to is we think one 
of the most interesting recorded in the 
annals of our profession. It gives us at 
‘east this all-important inference, that the 
injection of water in these great quantities 
is not necessarily futal or even a formidable 
measure. It further entitles us to presume, 
that as organic chemistry improves, as our 
knowledge of the relation between the 
blood and remedies of different kinds in- 
creases, the art of treating diseases in 
general will be placed on a more rational 
and certain foundation. It teaches us how 
boldly we may proceed when certain and 
scientific data are before us, and it thus 
dispels the all-but-cowardly timidity which 
has hitherto prevented the principles of the 
treatment in question from being carried into 
effect. 

With respect to the quantity of water 
employed, two circumstances are to be 
borne in mind ; first, that the opinions which 
rate the quantity of blood in the adult body 
at the mean of thirty-five pounds only, rest 
upon no sure or experimental facts; se- 
condly, that the blood forms at most but a 
small proportion of the fluids which the 
body generally ¢outains—which facilitate 
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BY LARGE AQUEOUS INJECTIONS. 


all the movements, in the due perfection of however, soon occurred to excite distrust 
which health and life are essentially con- in the practice, and the Parliament of 
cerned, which cannot be diminished with- France and the Sovereign Pontiff almost 
out danger, and which cannot be lost with- simultaneously issued edicts prohibiting its 
out certain death. Now when we contem- | repetition. After a long period, however, 
plate the phenomena of cholera, when we see | Macenvie demonstrated, by several most 
the plump and vigorous limbs of youth and | conclusive exper:ments, that transfusion of 
adolescence withered in a few hours to the | blood from an animal of the same species, 
shrunk dimensions of emaciated old age, it, is attended with no danger whatever. 
is impossible not to conclude that not only | With what signal success Dr. Biunpett, 
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has the blood lost much of its water, as. 


chemistry has so satisfactorily ascertained, 
but that all the living solids of the frame, 
its muscles, nerves, its vascular tunics, and 


its membranes, have been robbed of the bulk | 


of fluid essential to the due discharge of 
their functions,—to the preservation of their 
vital condition. The quantity of water to 
be replaced is therefore immense, and bears 
no feélation to the presumed quantity of 
blood which the human body naturally con- 
tains, The blood only participates in the 


genetal drainage. Unless we limit life tc) 


that fluid, unless we renounce the solidist 


pathology, and unless we overlook all the 
most obvious features of the disease in 
question, we cannot arrive at any other 
conclusion. 


A rapid glance at the history of the ad- 
ministration of remedies by the veins may 
not at this momentbe destitute of value. 

The truth of Harvey's doctrines had 
searcely been admitted, when the wild en- 
thusiasm of the disciples of the new physio- 
logy led them to believe that a path was 
now opened to the cure of all diseases. 
The cause of every malady was assigned 
to the blood. The cure was to be accom- 
plished by substituting for the diseased 
fluid, blood drawn from a robust and healthy 
animal, 
made on unimals, and soon repeated upon 
man, Denysand Emerens, of Paris, were 
the first who dared the experiment and 
performed the transfusion of the blood of a 
calf into the veins of an idiot, who seemed 
to recover his reason. Various accidents, 


Experiments were accordingly 





in this country, applied the principle to the 
treatment of uterine hemorrhage, it is need- 
less for us to remark. 

The idea of giving medicinal remedies by 
the veins is of comparatively modern date. 
Encouraged by MaceEnpie’s experiments on 
animals,Prrey and Laurent injected, with 
success, the decoction of stramonium into 
the ve:ns of a soldier affected with tetanus, 
M. Conner, of Geneva, performed a similar 
operation with the solution of opium in an 
analogous case, and with instant advantage, 
so that the spasms which had resisted all 
other remedies immediately subsided, and 
the patient recovered. Several other cases 
of this description are on record, to which 
we need not more particularly allude. In 
the treatment of the diseases of animals, 
again, the practice was so extensively fol- 


| lowed, that at the veterinary infirmary of 


Copenhagen, no other mode of admini- 
stration of medicines was resorted to, it 
being found that injection by the veins ren- 
dered success more certain, and economized 
the consumption of drugs. 

Previous to the proper experimental in- 
vestigation of the chemical pathology of 
cholera, numerous speculations were made 
by different writers on its treatment by ve. 
nous medication. In Germany transfusion of 
blood was tried by Scourreren and Drrr- 
reypacn under the impression (founded on 
Hermann’s erroneous statement) that the 
blood in cholera had lost its globular struc- 
ture. The experiments failed remarkably, 
and one patient died almost instantly after 
the transfusion bad been performed. Again, 





286 CANCER OF THE BREAST. 
several writers in England who had never! 


] » 
wi 4 the di th hoon. ing ST. BARTHOLOMEW’S HOSPITAL, 


on the “ blackness” of the blood so promi- 
nently described by the Indian and Rus- 


_ 
CANCEROUS BREAST.—~EXTIRPATION. 


Eliz. Bridnell, of a dark olive complexion, 


. | 
sien eathors, suggested different moans al FP a native of Buckinghamshire, her father 


restoring that fluid to the bright and florid 
colour which they took for the test of its 


healthy condition. With this view, one) 


| being a black. She is forty-two years of age, 
‘and of a spare habit. ii 


er general health 
has not been interfered with till about two 
years ago, when she first took cognizance 


proposed the injection of the oxygenated | of ** something wroag”’ in her left breast, 


salts, another of the muriate of soda, both. 


being solely intended to redden the blood, 
and having no reference to its state of 
fluidity. 

At length Dr. O'Shaughnessy’s experi- 
ments having shown the deficiency of water, 
and occasional diminution of the salts, in 
cholera blood—having proved that its anato- 
mical structure was preserved, and its capa- 
city for aération maintained, amore rational 
principle of treatment was pointed out. It 
was a necessary inference from these experi- 
ments that water essentially, and salts con- 
tingently, should be added to the blood be- 
fore it could again discharge its functions. 
It was evident, as stated in Dr, O’Suavon- 
nessy’s report of his experiments, that 
water could only be restored in two ways, 
by absorption or venous injection, and that 
in the eases in which the power of absorp- 
tion was irretrievably lost, venous injection 
left the only hope of a cure. Dr, Larra, of 
Leith, bas now, for the first time, carried 
this suggestion into effect. We thank him 
for the intrepidity, scientific zeal, and assi- 
duity, he has displayed. His example bas 
been followed by Drs, Craiciz avd Mac- 
intosu, of Edinburgh, and we entertain 
no doubt that the practice will be repeated 
all over Great Britain, as a last resource in 
the desperate cases which have baffled the 
ordinary methods of treatment, and which 
would otherwise be abandoned to inevitable 
death. 

We append to the Leith and Edinburgh 
papers a note we have received from Dr. 
O'Suaveéunessy, containing additional sug- 
gestions on the subject. 


discovering there asmall lump, This gra- 
dually increased to its reeves size, its 
growth being accompanied by pain, some- 
times acute, but not generally distressi 
till very lately. The swelling is situa 
just beneath the nipple, and is moveable 
upon the subjacent muscle. Disease does uot 
appear to involve the axillary glands, and 
the other mamma is unaffected. She is the 
mother of four children, all of whom have 
received their lacteal nutrition from her- 
self, and the youngest, nine months old, 
was suckled by her at both breasts till 
within the last six weeks. 

Operation being prescribed, and acceded 
to by the patient, was resorted to on Sa- 
turday last, Mr. Stanley officiating vice 
Mr. Vincent. The patient being in the 
recumbent position, two semilunar iaci- 
sions were made in an oblique direction, 
embracing the nipple, and meeting at their 
extremities, An oval piece of in ent 
being thus demarcated, the dise struc- 
ture was by a free dissection separated 
from the celiular substance, and from the 
fibres of the great pectoral muscle, which 
appeared not to be intermeddled with. 

uring this process the long thoracic ar- 
tery was divided, whilst a pretty copious 
effusion took place from the mammary 
branches. A ligature was applied, and a 
search then made for any remnants of the 
cancerous structure. Mr. S. took out a small 
remaining portion, and likewise a gland 
from the axilla, after which the edges were 
approximated, the wound was covered with 
strappings, surmounted by a simple dress- 
ing, and the patient removed from the ope- 
rating table. 

There was no retraction of the nipple, 
which appeared perfectly uninfluenced by 
the progress of the disease. A section of 
the tumour exhibited a clear development 
of the characteristic morbid appearances, 
There was the hard firm nidus, from which 
shot off the white bands forming the me- 
dium of connexion with the surrounding 
ports. The tumour was about the size of a 
en’s-egg. 


27. Report very favourable. The wound 
is healing rapidly and the general health in- 
dicates a speedy recovery, unless there 
should recur one of those sudden reversions 
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LEPRA VULGARIS.—NEVUS MATERNUS. 


which are so characteristic of these cases, | 
and so often mock the efforts of the ope- 
rater. 

| 


Three other operations were performed 
on the same day—two by Mr. Lawrence, | 
for congenital cataract in two children, bro- 
thers ; and the other by Mr. Lloyd, for the 
removal of an adipose tumour, of twelve 
months duration, from the shoulder of a 
girl. Of the former we say nothing, be-| 
cause we were in the same predicament as 
most of the class—that is, we could see) 
nothing but heads. 


The case of nevus, mentioned the week | 
before last, is doing well. The morbid 
growth quickly mortified, and on Tuesday, | 
16th, Mr. Lawrence detached it from its | 
adherence. The sloughing has caused a 
rather extensive wound, from the minute 
vessels of which, blood issues whenever the 
child cries violently. A poultice is applied. 


CASE OF LEPRA VULGARIS, 


Mary Young, xtat. 30, was admitted 
into this hospital in the beginning of April, 
under the care of Mr. Lawrence. Her cuse 
exhibited a well-marked specimen of Lepra 
She states that she is a married woman, 
and the eruption first made its appearance 
six or seven months ago, when she had 
been suckling twin children, Her circum- 
stances in life are comfortable ; her con- 
stitution she considers naturally strong, 
but within the last five years a change for 
the worse has taken place in her health, 
which during that period has been con- 
stantly very delicate. Previous to her ad- 
mission here, she had been attending Mr. 
Lawrence as a privute patient; but entered 
this institution at his suggestion, that gen- 
tlenian being desirous, no doubt, of trying 
the effect of the regularity and certainty of 
hospital life. When we first saw the pa- 
tient (on April 21st), the eruption was 
existing over the whole body save the 
face, prevailing particularly on the arms 
and legs. ‘The spots were of a circular 
form where isolated, but gradually became 
confluent, forming clusters, and losing the 
original characteristic. The interspace be- 
tween the white squama# had the usual 
shining blush. About the elbow the affec- 
tion assumed a thick rugose appearance, 
corrugating the inmteguments upon any 
movement of the joint. There were also 
the small origius of fresh macule springing 
up. The treatment adopted had been light 
diet, calomel and pil. aloes c. myrrha, grs. x, 
every other night. She was ordered to 





use the warm-bath, and Ung. nydrarg. nitrat, 


Ol. olive, Cerat. cetacei, in equal parts, asa 
daily application to the affected spots. 

25. No alteration in the state of the 
eruption. ‘There is much constitutional de- 
rangement. ‘The patient throws her head 
from side to side, complaining of heat, 
pain, and a sense of unusual fulness in the 
cerebral region ; the pulse is not high or 
strong. Twenty leeches to be applied to 
the temples. Mist. ammon. acet. 3iss, every 
four hours. 

27. The leeches were used yesterday, 
and seem to have afforded great relief. 
Improvement is observable. 

May 1. Relapse ; troubled with much 
heaviness; pain in the head, and lowness 
of spirits. Vin. antim. 388 to be added to 


the mist. am. acet. 

2. Rather worse; pain in the chest; 
pulse very weak ; slight shivering. Spirit. 
@th, nitr. 388. tinct. amant. 3). mist. camph. 
>: The draught to be taken every four 
hours. 


5. Some improvement; bowels open. 
Pulv, Ipecac. comp. grs, viij, to be taken 
every night. 

11. To-day Mr. Lloyd saw the patient 
for Mr, Lawrence, and ordered a resump- 
tion of the warm-bath, which he found had 
been discontinued on the ground of its dis- 
agreeing with her. Ordered also Lig. Ant. 
Tart. m, xxx, Magn. Sulph. 3ss., Mist. 
Salin. 3iss. A draught to be made and 
taken twice daily. For the Ung. Hyd, 
Nitrat., the Ung. Hyd. rubrum is also sub- 
stituted. 

All this while the eruption bas remained 
nearly stationary. Her health is now be- 
ginning to improve, but to-day, the 14th, 
fresh spots appear ; some on the nose. She 
is torub in on one arm the Ung. picis liquid, 

This was followed up, and the diseased 
action ae to give way in a day or 
two. ‘The little squame fell off, and the 
skin became softer, Not much difference 
was apparent in the effects of the two ap- 
plications, but the general health was un- 
commonly improved, appetite was regained, 
and the heavy look left the countenance, 

22. To-day the patient left the hosp‘tal 
in a state of convalescence. 





LONDON HOSPITAL. 


NEVUS MATERNUS, 


Ow the 4*h of May, a little child, about 
eighteen months old, was brought to this 
hospital ¥* bh nevus maternus, situated on 
the foreh- . a little above the left super- 
ciliary ridge. The swelling is of a blueish 
colour, about one inch in diameter, and 
when the child cries violently, the tumour 
becomes very much swollen, 
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Mr. Scot performed the operation by|potasse. Took tinct. ferri concentrat. 1x, 
ligature, in preference to the knife, in order ter die, which did eo to be of much 
to avoid troublesome hemorrhage. Speak- | benefit,and consequently was discontinued, 
ing on the subject, he observed that he had | The knee was then dressed with unguentum 
known many instances in which the pa-|hydr. c.camphora, spread thickly on lint; 
rents would not allow of excision by the | next, strips of adhesive plaster, over which 
knife, when they had no objection to the the emplust. saponis, spread on leather, thin 

rformance by ligature, because, in the | rolled ; after which, pasteboard splints, and 
atter case, the operation was bloodless.|over the who'e another roller. With this 
The mode Mr. Scott adopted was that of|plan of treatment the fluid bas been in a 
transfixing the tumour with two pins, as | great measure absorbed. . 
used in the operation for harelip, thus di-| 22. The knee was dressed again to-day 
viding the nevus into four portions, and|in the same manner, omitting the paste- 
then drawing a strong ligature as tightly | board splints. The swelling 1s materially 
as possible several times around the swell- | reduced, the knee being now nearly of the 
ing, until the tumour became exceedingly | sume size as the other, fluctuation much 
tense, by this process entirely cutting off less distinct, and the patient shortly intends 
all supply of blood to the part. The pa- asking permission to leave the hospital. 
tient did not appear to suffer very great, 





pain during its performance, as its cries | 
ceased 


almost directly it was restored to) 


its mother's arms. 


Mr. Thackrah, of Leeds, is preparing 


22. The child was brought to the hospi- | a new and enlarged edition of his work on employ- 


tal again to-day. The forehead now looks 
very well; the part has begun to cicatrise. 


HYDROPS ARTICULT. 


There is now a young woman in this hos- 


pital whose knee is affected with this dis-| 


she attributes the origin of this disease to 


cold, caught by kneeling oa damp bricks in 
her occupation asa servant. The disease 


first made its 
vious to her 

the joint, and weakness, followed by swell- 
ing, for which the only remedy she used 


pearance four months pre- 


was rubbing it with soap liniment. After a! 
time she applied to a medical man who! 


ibed a blister to the knee, with con- 
tinued rest, and gave her a letter of ad- 
mission here. Her general health has al- 


— pretty good ; catamenia regular. | 
ap 


ces which the part pre- 
sented on Ge admission (about Pa coe 
since) were,—joint very much distended, 
the enlargement ey can on the fore-part 
and sides, extending some distance up the 
thigh ; the tumour soft, elastic, giving way 
to pressure, but the indentation filled up 
instantly on that being removed; fluctua- 
tion very distinct. When the lim» is in 
the straight position, the enlargement ap- 
pears to be principally on the inner side of 
the joint, When the knee is bent, the fluc 
tuation is not so evideut, as the swelling is 
then of course tense. ‘There is no very con- 
siderable impediment to the motions of the 
joint. 
The treatment adopted on her admission 
was, blisters to the knee, and the blistered 
surface dressed with the unguent. hydriodat. 


The patient (F.M.) is 24 years of age ; | 


mission here, with pain ia « 
| in priat. 





ments as affecting health and longevity, extending 
the subject of his inquiry to the general arts, trad 
and protessions of England. His first treatise ba 
a particular reference to the employwents ofa 


| clothing district only, 





CORRESPONDENTS, &e. 
The M.S. List forwarded by XX was at 


variance with a printed list which we also received, 
and being unable to decide which was correct, we 
ublished neither. If we receive another list from 
CX, it must be written in the clearest manner. He 
may receive both on application at the Office. 


The “ brief statement” will not read well 





ERRATA. 


We are requested to make the following erratum 
in Dr. O’Shaughnessy’s paper on the Chemical 
Pathology of Cholera :— 

Io page 226, 2nd colamn, 3rd table, for 


Read 
Water ..rccccess 
Albumen ......++ 


In Mr. Salmon's lecture, page 241, col, 2, line 2, 
for “* consistent with birth,’’ read “* coeristent with 
birth”’ Line 6, for “ resembles Ais parents,’’ read 
* resembles its parents.” Lines 11 and t2,—in the 
sentence “the same similarity may occur inter- 
nally, and is visible externally,” for and substi- 
tute as. 





